MARYLAND STATE DEPA 


. 10276 


- 


CERTIFICATE OF DEATH 


RTMENT OF HEALTH—BALTIMORE, 18 


10256 


Reg. Dist, No. 


ral 


100. USUAL OCCUPATION (Give kind of work dane/ 10b. KI 


NEDEQS RYSINESS OR INDUSTRY 


ss pe 
3 = H\. Place OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
32 M * SOV Bal timore marian || “HAT and » COUNTY Baltimore 
°° 8 b. CITY OR TOWN [IF outride corporate limit c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town} 3 : 
os Fort Howard 12 Days Baltimore by 
2Z 2 ¢. PEA eect tat {If nat in hospital, give street address) d. STREET ADDRESS: a Hoek gS 
2 eterans Administration Hospital 14,07 Butaw Place vs] NO Bg 
£5 3. NAME OF Fiest Middle low 4. Date Month Boy Yeor 
[ ¥ (Type oF print) LOvIS ~ ABEL Death October evs 1957 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED [>] NEVER MARRIED fC] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. ie Months! Doys | Hours Min. 
I ale White widoweo [] __vorceo 7] | January 22,1895 ya. 


1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘ o < i 
N| “S8fesman™""""""""" | General Genes swore Maryland | U.S. ihe 
13. FATHER'S NAME 14. MOTHE! MAIDEN NAME =" 
acob Abel Rachael Cohen 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. 29, oF unknown) 


Yes 


16. SOCIAL SECURITY NO. 


| tit WE Tr” doles of service) 218-145-9276 


—— 


17, (NFORMANT Address 


Clin.Rec. ,Vet.Adm. Hospital, Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).} 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). 


HYPERTENSIVE CARDIOVASCULAR DISEASE 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then pleose remove corbon popers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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Ser Conditions, if ony, which 
BES gove tite to immediate Me: 
5k couse {0}, ttoting the under- ( DUE TO 
e72F lying cause lost. ©) 
See 
3g5° 33 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
B55 2 
23% é 3 ves] Not 
eae Be = | 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port Il of item 1B.) 
ger & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Peers 5 i _ 
Bess G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) {State} 
6.2% 33 a eueroln: While Nat while: foclory, street, office bldg., etc.) . 
= 2 2 £ g p.m. A Ww jot work [} at wark [J « 
2 215 : r v. 
es 2k. 21. | certify thatstattended the deceased from..Gctober 5 ___, 187... to.Qctober 17, 1921. HOKE KERR Ee 
£239 
eg 33 XR, and that death accurred ot 255 Am, fram the causes and an the date stated abave. 
= Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
e-) 
aE 33 SeNton mo, .VAH, FORT HOWARD, MARYLAND 10/17 
£aza 
$53 PHYSICIAN'S F 
sz2h NAME (Tyee)__ [RVING FREEMAN.M,D, Chie beieal Bbidiees . = 2 ow. ee 
& > 22d. LOCATION (City, town, ar county} (State) 
x ie 
eg at j Washington Road, Baltimore ,Md 
eS 24a. REC'D BY REGISTRAR tg REGISTRAR'S SIGNATURE a 
VS AIS (4 
ans pare {| ——= 


tnd Xn Ad a7) 


that the death certificote be executed within 24 haurs after death: Poge 4 


jires 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


wd 


by the funerol director, 
d 2 should becfiled with 


rose 


pletely 


Land com 


ve carbon papers. 


uns,ofter death. 


Then please re 


DIRECTOR: After this certificate hos been signed by the ottending physici 
i priar to burial, cremation, ar remaval, ond in ony event within 72 


uld be detoched for use os the buriol-tronsit permit. 


fe 
ifs! 


moy be retained by the haspital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () rae 
0 CERTIFICATE OF DEATH iis ie Bg 


1, PLACE OF DEATH : d 2. USUAL RESIDENCE (Where deceased lived. If institution: eg odmission) 


9. COUNTY 0. STATE b. COUNTY @ 2 
MARYLAND 2 
athinvote eo Ann apd é 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits/ write RURAL ond give nearest tawn) 


URAL ond i} F a G v 
A LL Ait. abhpwore 30, 1. 

NAME. OF RQSAITAL (If not in hogfitol, give street r oddress) d. STREET ADRESS e tS RESIDENCE 

ar PETTUS ¢ bt. ff y va Lea, a ae 

ged: SS / y¥. trp 


3. NAME OF First 4. DATE Sy 
DECEASED 4B wi Manth Yeoh ay 


. - 


(Type or print) DEATH 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED B. DAVE OF BIRTH 


4 Ww winowep [] _—soivorceo [) 


100. USUAL OCCUPATION (Give kind . work done] 10b. “i OF BUSINESS OR INDUSTRY | 11. Bak: (Stote or res aaa cauntry} 


9. AGE (In years S. 


lost bak Oe 


Min, 


juring most of YE, agen if pred) wo 


13. Fae NAME * ich [a ACL imic gen MAIDEN, od, 
7 Ore Vie Sora Claman 

18. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL curd) NO. Ag INFORMAN' 

(as, no. of unknown) Itt yes, give war oF dates ef service] 
f¥_D 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which 
gove to immediate 

cote (0), stoting the under. {| CUETO 
fe th couse lost. ( 


é R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was Stn 
= 
& Yur a we. — ¢ Al — ves) No 
= 20s. ACCIDENT WAS UNDERLYING E]__] 206. DERERIBE HOW Inupy OCCURRED. (Enter nature of injury in P&ft | or Port Il of item 18.) 
1 OR CONTRIBUTING LD) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote} 
ray Hour. m. While Not Sel foctory, street, office bldg., etc.) | 
= p.m, lat work [] of work H 
f 3", 
21. | certify that | attenged the deceased from.. ee wee WAL, to LB © EF”, 19 hat | lost sow the deceased 
alive on___. t2 Oete. 12°), and that death occurred ALLS, from t] e causes an on the date stated above. 
J 2 DATE SIGNE 
ACTUAL c 
Sigwarure_x7_Q < mv, AWW EIG SAF _LOA13 LE7 


PHYSICIAN'S rod ® 
AME (Type HA 


M2. DATE THEREOF THEREOF 2c, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State} 
2 aD A 
7 4c, RECD BY REGISTRAR dee ys ie aT 
Y 
(Yu, Mrerteousl dfrlor 1 410F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


23. FUNERAL i ie y H ‘ADDRESS R #7 eto ly ea 
Tie ae r 
ete eonand §. 5305 targord Noad #14 ¢ lee 291009) “Le 4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
10278 CERTIFICATE OF DEATH ec dinne Oe 


oad 


sé 
3 3 1. PLACE OF. DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: , before admission 
%2 B . °. b. COUNTY 7 2 
53 Ba l timonre MARYLAND anryd and MONE. 
3 b. CITY OR TOWN (If autside corporot ts, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
3S RURAL and give nearest town) 3 
22 55 Towson 
if “4 , d. AH ED ROS TAN (lf a in Sora Qive street address) ,d, STREET ADDRESS «. a be 
Se é Qverbrook Road ‘317 Overbrook Road ves CJ NOX 
ec we = 
26 3. NAME OF First Middle lost 4. Date One. ay Yeor 
ies DECEASED Paes : 

{Type or prin) §— My Dominic A. Anatulli ‘, ober 2 19 


@ 
ry 


RAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely 


. SEX [OLOR OR RACE | 7. MARRIBOLCPAIEVER MARRIED o JE UNDER 1 YEAR| IF UNOER 24 HRS. 


Mare white wipowed [) olvorceo [] 


7 a 1a. USUAL OCCUPATION (Gi 
during most af warking 


8. Au OF BIRTH 9 tied — 
eae 
Aug. 24, 1865 se 


af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


00 if cetired) Noci, ¥ taly USA 


Loe. PY AAS? ~~ 
Up. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ot Anatulli Angela Bruno 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


icy Bat. 90. oF unknown) (tt yer. give war or dates of service) Mary An f WED. 317 Overbrook Road. 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-) INTERVAL BETWEEN. 


be ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Jom HA od 
151% IMMEDIATE CAUSE ae Ge (70m Ss ach g 


Then please remove corbon papers. P. 


Actua i, Ae. Osrucay Ay eu, 1101 St. Pal Strood. 10/2U/57 


monns Or. Aljnred G. Osamdy, Jr. 


Ro. wore Cheer Tb. DATE THEREOF Tc. NAME CEMETERY OR CREMATORY 2d. "ha aii Les or ay (State) 
EMBY AL (Snecify! ; ¢ 
Burcal | 10 ardens of faith (em altinond Co. Maryland 


the registrar priar fa burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


DUE TO 
= Canditions, if any, which (b 
& gove rise to immediate 
a couse (a), stating the under- ( CUETO 
7s lying cause fost, Co) 
2 5 Fa Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= = 
= 5 ves] NORX 
202 © [200. ACCIDENT WAS UNDERLYING (J __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
gs & | OR CONTRIBUTING L] CAUSE OF DEATH 
Boe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses S [20c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |Z0e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
c, g a Hour o. m. While Not while foctory, street, office bidg., ate.) | 
ree = p.m. 19 lot work [1] ot work CJ H 
ey 3 
Sin 21. | certify oat | attended the deceased from... 8 _-/G_____ WEL, to L8- 2 _., 19S 7 that | last saw the deceased 
H 
v4 3 alive on___.4 6 2. — oo A ee WD, dnd tha\death occurred at_7__7 AFM, from the causes and on the date stated above. 
5B 
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', MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10279 CERTIFICATE/OF DEATH 


10259 


Reg. Dist. No. 


a — 
2 1. PLACE OF DEATH 2. MMPAL RESIDENCE (Where deceated lived. If intttion eee before admission) 
z 8. b. COUNTY im 
= Baltimore MARYLAND E Maryland Baltimor 
3 B: CITY OR TOWN [lf auhide corporate lmih, write Tc. LENGTH OF STAYIN TB |} 7 CITY OR TOWN (Hf ounide corporate limi, write RURAL ond give nearet iowa) 7 
rf and give nearest town: 
é Catcnsville lyrlmthl3ays unknown 
£ d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS RESIDENCE 
= OR INSTITUTION ON A FARM? 
2 SPRING GROVE STATE HOSPITAL unknown Yes [} NO 
€ SSS 
R? 3. NAME OF First Middle Lott 4. DATE Manth Doy Year 
DECEASED OF 
»> (ype ar print) Irving Emerson Anos DEATH October t) 19 
ey 3. SEX 6 COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 2¢ HRS, 
e 1900 last birthday) 
male white wivowen [] oivorceoK] | LO-30-19 yrs. 
Wo. USUAL OCCUPATION (Give kind af work dane|10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
| __ 22 ment of working lite: eve i catied o. S.A 

y “_watehma Maryland 2 Bake 

( I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Sie ; unknown Unknewn 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT 


Address 
Tig yay"! 01905-4231 | Records: SPRING GROVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}. and (c).] 
| PART. DEATH Was causto at Acute cardiac failure 
7 © DUE TO 
Conditians, if ony, which w_Arteriosclerotic cardiovascular disease 


Gave rise ta immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers. 


cate hos been signed by the offending physicion and completely ff 


tintinea Stella Wachsler, M. D. 


Pcnonictoa ‘2b. DATE THEREOF Tem MAIAE-QECEMETERY-OR-CREMATORY 772d. LOCATION (City, tawn, ar caunty) {Stote} 
. 8} — 
Dot: way -ofluel sal “webrsd fel race flush 
\)_ 23: FUNERAL DIRECTOR'S SIGNATURE aporess) 240. REC'D BY REGISTRAR | 24, REGISTRAR'S cad 
VS AS (4) 
18M 9755 x pate_QCT 14 ‘57 BBL 


4 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours ofter deoth. 


iy cause (a), tating the under ( DUE TO 
§ = lying cause last. (e). 
28s é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTORSY 
Rot 3 
Ens < yes] NO 
a 519 rv) O Nom 
tas = [20a. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lor Part Il af item 18) 
23 3 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
sat & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘3. 9 2 Sage aaa 
358 & [2%0c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Stale) 
5.2 8 a Hour a.m. While Nannie factory, street, affice bldg.. etc.) | 
si? g pm 19 lot wark [J at work [J ‘ 
nee 
g2> 21. | certify that | attended the deceased from,___ AU. Oct. 3 5 19.2.4 that I fast saw the deceased 
2 s, 
a bi $ alive an_____\'S et iD) 1924 __, and that death accurred at. 45p_M, fram the causes and an the date stated above. 
=, Os i , ADDRESS (Street, city or town, state) DATE SIGNED 
25 ACTUAL Hi yh - 0-7-5 
pes J [Renato - LUE wo, SPRING GOVE STATE HOSPITAL 10- 7-57 
£62 
39s 
ea2 
° 
a 
~ 
° 
3 


pod! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


TO FY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10260 
10230 CERTIFICATE OF DEATH aattahns 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 


‘Sattimore County marviano || Mal¥land. BaLtImore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Timonium, Balto.Co. ,Md. Timonium 2 
d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS: e. IS RESIDENCE 


R_INSTITUTION: ON A FARM? 
T'9"Edgemoor Road, Timoniun,Md. 


all 


n by the funeral director, 
ind 2 shauld be filed with 


19 Edgemoor Road ves] No 


. NAME OF First Middl qi 3 
DECEASED ‘y at) low Month 


Doy 1° 
ol 
Ciererirel ounge Arnold October 19, 1957 
6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) 
White |wiooweo x] Divorcep [] Ma’ (e) 18 8 Oo 


1a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mos! of working life, even if retired) 


Carpenter Building Hereford ,Md. U.S.A. 


I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W iam ewart Arnold Anna Younger 


Ia AS pes ae U.S. islets core 16. SOCIAL SECURITY NO. ]17. INFORMANT Address fe) a gemoor R d r, 
eo cae ators eae ask eine 
577-09-00}7 Melvin H. Arnold, Timonium,Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] INTERVAL BETWEEN 


f ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ~ 5 2 
. "IMMEDIATE CAUSE (0) C CDAtCen sine 7 AC add 


Yeo 


Pag 


Then please remove carbon popers. 


the registror prior to burial, cremation, or remavol, and in any event within 72 hours ofter death. 


DUE TO 


Conditions, if ony, which w 
gove rise to immediote 

couse (a), stoting the under. (| CUETO 
lying couse lost. (0. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Was AuTOssY 
ves] Not) 


20a. ACCIDENT ee eae Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 4. While Not while factory, street, office bldg., etc.) | 
p.m. 19 [at work [] ot work [J i 


21. | certify that \/ottended the deceased from.. ACL 11" 9A, 10 £4." 19.5.2_,that | last sow the deceased 
olive on, MSI . tha EE, ond thot death occurred att: PM, fram the causes and an the date stated abave. 


r : ADDRESS (Street, city or town, state) + DATE SIGNED 
ACTUAL / Ap x ’ ¢ Let h } 7 
SIGNATUR - mo. LGA_7 Re) . be 


maracas M Kevin GQviNN_ #>. 


Zo. REMOVAL pect ‘2b. OATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
MO pec 
Buria 0 9 Foster Cemeter Hereford Maryland. 


23. FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 2da, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


GUMS Vy); ~ [eae ye, 1050 York Rde |osACT 2 2 


L DIRECTOR: After this certificate hos been signed by the attending physicion ond completely fi 
MEDICAL CERTIFICATION 


lould be detached for use as the buriol-transit permit. 


be retoined by the hospitol or attending physician. 
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~ “ont 
(Aqsa 


NS 


VS. A15 


ef information carefully. The cor: 


MARGIN RESERVED FOR BIND{NG=“ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


t 


— 


> 


please write the causes of death clearly and legibly. 


— 


age is especially important. Physicians: 


3. NAME OF i 
DECEASED: is Mab Se) sey mA 
(Type or Print) (s / ZF lt. YW 


. ij - 
MARYLAND STATE DEPARTMENT OF bapiesiphr sie ies 1s 10261 


40281 CERTIFICATE OF DEATH / Reg. Dist. No. ae 
= ws ne = 
1. PLACE OF DEATH: = = 7. USUAL RESIDENCE (iOME) OF DECEASED: 
county Baltimore MARYLAND STATE tif 7 X-5__counsy 
GITY (If outside corporate limits, write RURAL) LENGTH OF STAY|  CATY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) 
TOWN Rural: Towson town ZWashsa Ritual) PECs, 
INsrirUtion‘on EUdowood Sanatorium ADDnESS aos Fe ee 
© | STREET ADDRESS Towson 4, Maryland bo 43 Th. e 7), W. = 


4. pers (Month) (Day) (Year) _ 


Beata: /0_> LG 3S 7 


9. AGE Iast birthday:| IF UNDER 1 Year| lr UNDPR 24 HRS, 
| Months; Da: 


7 C. DATE OF Rae 


gus 7 S575. 


6 ¥ yrs. 
1, BIRTHPLACE (State’or foreign counfry): }12. CITIZEN OF > WHAT 


Wee Lawkins Ned, ie 


14, MOTHER'S MAIDEN NAME: 


5. SEX: 6. ne OR SINGLE, MARRIED, 
WIDOWED, BIVORCED, 


- “Waiye | eel ode |Z 


“}0a. USUAL OCCUPATION..Give kind of 10b. KIND oon -rUSINES 


work done during mgst of working life, INDU: 
even if retired) : abs £é he fe 
13. FATHER’S NAME: 
Lhe é o/ He w/ oe bne S/ 
15 Was Dec&AseD ee IN U.S.ARMED Forces?| 16. Socta Security No.:| 17. INFORMANT & ADDRESS: we opel History 


(Yes, no, or tink.)| (If Yes, give war or dates of 
Hospital Records, Eudowood Sanatorimm 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LESDING TO DEATH 


ke ad 


“Houre | Min. 


. sa MTT EES 
Inmate Seaee Boks AHA ZV Ele. Pele hom BGNUH 


Antecedent causes (s) 
Dissasen|) or conditions, if any, (b) 
giving rise to the above cause DUE TO 


stating the underlying cause last. 
(c) l 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ee AUTOPSY 7 
| Yes {}_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY * eel 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. Work (] At Work J, Pod be gilt Je 
22. I hereby jotia that I “37 the deceased from S. 192 f .» 192 , that ri last s saw the deceased 
alive enue 19.1 97. and that death occurred a 679. noe é kee Ne from the causes and on the sare Biated above. 
SIGNATUR’ (Degree or title) ADDRESS E SIGNED 
78 ities Gi. d. mianhite Sanatorium - Towson h, Mery lend 
25. SBURERE, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ais | 4D, y Zl fort Lincoln Cemetery | Hyattsville, —sM 
~ DATE RECD BY piel REGISTRA fe aoe [* SHON ERE DIRECTOR ADDRESS 
GENT? L252 


C. Hiheg Ltd focal ¢E2 Goerpee Baste 


1 vee eos bead STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 02 6 

’ = =e 
—— eT Q9R5 CERTIFICATE OF DEATH SP cs GY 
3 Le, bra trl ucpit or z tag gh (Where deceased lived. If institution: Residence before odmi } 
& = Baltimore marvLano || ° Maryland b.county Baltimore 
8 b. RURAL oreo, Seeegectngr oy limits, write | ¢, LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) Vi 
2 ort Howard 23 Days Baltimore Re Pe 
£ 3. NAME OF HOSPITAL (¥ not in hawpitel, give sree! address) | . STREET ADDRESS le 
& Veterans Administration Hospital 2202 Bryant Street ves [] No} 
= 3. NAME OF First Middle tow 4. OATE Month Doy =a 
oS (Type or print WILLLAM He AYERS beatH October 2h 1957 


° 
S 
oO 
2 
i 
] 
8 
3 
= 
. 
5 
° 
2 
~ 
& 
© 
= 28 S. SEX 6. COLOR OR RACE | 7. MARRIEDX] NEVER MARRIED [] | 8. OATE OF BIRTH % eies IF UNDER | YEAR|IF UNDER 24 HRS. 
i 3 : 
be eS Male Colored |wioowto _oworceo] | May 25, 1914 hy rn. alee 
a 
£ ER: 1Oc. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 83s ) cuyog mot of narhings ite, even if retired 4 
£ cs /} Laborer-Porter Department Store | Baltimore, Maryland U.. 6; & 
ie oS 33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
iJ 
2.385 John Ayers Margaret Reed 
y o 4 
= $ A 3 Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2k oF unineme = feof servic 
& gta . /|Xes wir 218~09~-7110 | Clin.Rec. ,Vet.Adm. Hospital Ft. Howard, Maryland 
tone ———— 
i tN 1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 2 I PART |. DEATH WAS CAUSED BY: peak at 
2 ogc Pet IMMEDIATE CAUSE (o)__CARGINOMATOSIS - primary site unknown 
5 teh 4 / , OUE TO 
= Bs> Conditions, if ony, which cm 
Soe 5 o gave tise 10 immediote BETS 
£ 28. i 
se cause (0), stoting the under: 
Teka lying cause lost. (e) : 
baer = Jyingscause_lost. 
223 Bie: ‘3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
S30o25 ale , 
gases $| Biopsy, necro ymph node - 10/9 ves) NOS) 
Pe ese E [2004 ACCIDENT WAS UNDERLYING [] | ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Por I of item V8) 
Egat 5 EATH 
ZEses & | (IF EITHER, NOTIFY MECICAL EXAMINER} 
eae 3 Ta ei = 
gs5Es & [20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
= e g e 6 Hour o.m. Write g Not me factory, street, office bldg., etc.) $ 
agpels = p.m. Jat worl ‘ot worl 1 
eases i 
Zefo~ 21. | certify thatViAattended the deceased fram... Octoher _LL_, 1957. to October 2h, 19. 5 TRG AGKKSGRNIKX HK 
aoL< 22 
Zeege ~ pipes eee and that death occurred at_.1225QAm, fram the causes and on the date stated abave. 
- 8 ae ADDRESS (Street, city or town, stote) ATE SIGNED 
< e . 
ape £5 / wo. ..VAH, FT. HOWARD, MARYLAND ____.. 10/2h/52.... 
ape 
2 3 PHYSICIAN'S 
= z2s NAME (Type) TRVING FREEMAN, M bh lical_Service es, 
3 * Re. cae CREMATION, 2b. OATE THEREOF Zid. LOCATION (City, town, or county) (Stole) 
REM specify 
° 5 = Burial. SP 25/5 7\2 2 2 ty Baltimore, Maryland 
= & 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY Sie Dab. REGISTRARS SIGNATUR 
VS AIS (4 6 fb — (a 
Tem 9755) E: allion A"! LL4 /P iho 


Ave. , Baltimore Ma, 


Yi 2 a Dilip 


If any delay is necessory. please 


funeral directar. 
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pty évep! within 72 hours after 


in Item 18. Give Pages 1, 2, and 3 te th 
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a 
9° 
3 
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te Board of Health, 


ned far your files. 
th. 


ile pages 1 ond 2 with th 


tn pencil 


ote, writing the word “pending’ 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


execute the certi 


4 shi 
TO FU 


AL DIRECTOR: Poge 3 should be wsed as a burial-transit permit. 


or its designated agent. prior ta burial, cremation, at removal, and in 


[ 


“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10283 MEDICAL EXAMINER'S CERTIFICATE OF DEATH onl owk263 4d 


}, PLACE ted eins ? 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) - 


©. STATE b. mi 
‘ Baltimore MARYLAND Md. County Baltimore 
b. CITY OR TOWN {If coinide corporote Himitn, write RURAL I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


etd itd ese toe] XO Carroll Manor 


Carroll. Manor 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give slreet address) d. STREET ADDRESS e. IS RESIDENCE | 
ON A FARM? 


Quickleysville, Maryland : Manor Rd. . vs) NOD 


First Middle Lost 4. DATE Month eon 


LILLIAN oe AYRES orate er RY 1957 


6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED] 8. DATE OF BIRTH % ere {in age IFUNDER TYEAR: iF UNDER 24 + HRS. 
Female Colored |woowroO] oworceoQ) |Dec. 25, 1892 6h sree | ads” bl Mai 


Va. USUAL OCCUPATION igre kind of tas done} 10b. KINO OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

digg mast of weyhing a, evn il reted ‘_s 
ousekeeper pvt. Quickleysville, Md. U.SeAe 

13. FATHER'S NAME ii MOTHER'S MAIDEN NAME ‘: 


Henry T. Ayers Mary J. Quickley 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? fi SOCIAL SECURITY NO. \r INFORMANT Addren 


cee. lt eee irs. Daisy G. Burke-1923 13th St. N.W. 


WW ELEeivn De Ce 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-} ONSET AND DEAT 


PART 1. DEATH WAS CAUSED BY: 
p IMMEDIATE CAUSE (o} Confluent bronchopneumnia _ 
a DUE To 
Conditions, if ony. col oL 


gove rise ta immediate couse 
{o), stoting the underlying, OVE TO 


couse ton. (ee 
PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
S av Ast ZUM Saha PERFORMED? 


YES 


PRIMARY (} ar CONTRIBUTING [) 
CAUSE OF DEATH. 


‘ee sels i tas ied 

0c. TIME OF INJURY Month. Day, Yeor [20d. INJURY OCCURRED |20e PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 

Hour a.m. While Not: white, factory, streel, office bl 1, 
p.m, i ‘ot work [-] ot work 

21. Lcertify thot | took chorge of the remoins described above, held on Autopsy Bx]. Inspection (2.. tnquiry (J, ond in my 


opinion ee resulted from: Nature! couses i) causes Natura! couses fl, Accident D. Suicide LI, Hor Homicide C1. Undetermined monner (] 


‘200. EXTERNAL CAUSE WAS. ‘é DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part il of item 18.) 


MEDICAL CERTIFICATION: 


CHIEF MEDICAL EXAMINER [7] be 


‘ ASSISTANT MEDICAL EXAMINER 
AME ree) Willian ‘Ve Lovitt, IXey MeDe —_ derury mevical examiner [) 10/17/57 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Siete) 


ACTUAL 
ees ee M.D, 


REMOVAL (Specify) 
Buria 5. on! 
73. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 


Holland Funeral I Home - 1631 Druid Hill A 


3A Nvaung 


Dass 


nad 


0284 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10264 


Reg. Dist. No. 


during most of working life, even if retired) 


Laborer 


s£ 

3 F? & Mar acd a ener (Where deceosed lived. If institution: Residence before admission} 

fv oi 7: b, COUNTY 

32 Baltimore plac ae Maryland Baltimore 

3 b. CITY OR TOWN {if outside corporate limits, write ¢. LENGTH OF STAY JN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv P 

3 8/ Hi RURALsendtowereceett tit] 4 

s3\ ® Fort Howard Baltimore j. 

2 =, ——— d. NAME OF HOSPITAL d. STREET ADDRESS e. 1S RESIDENCE 

=o OR INSTITUTION ON A FARM? 

33 z 162 W. Cross Street ves] NO 

| 

£5 3. NAME OF First Middle lost 4. Date Month oy Yeor 

» fiero) ROBERT “<= BARBEE DEATH October 30 pT 

‘a S. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [-] ]€. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

2. a) hy eae Months] Doys | Hours Min. 

Male Negro {winowe() —oworceoO | _ 4 /22/9), yn. 


Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR imap. BIRTHPLACE (Stote or foreign country) 


Fertilizer Facto 


¥2, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Raleigh, Ne Carolina 


\ qT) 13. FATHER'S NAME 


Steven Barbee 


14, MOTHER'S MAIDEN NAME 
Farnie Holden 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 90, oF untnown) (yer, give wor or datas of service) 


e yw I 


17, INFORMANT 


215-05-9146 |Clin.Rec, ,Vet.Adm, Hospital Ft. Howard, Md. 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-J 


‘eet 1 peat ‘WAS CAUSED BY; HEMOPERITONEUM 


INTERVAL BETWEEN 
ONSET AND DEA]H 
2, HOURS 


JMMEDIATE CAUSE {0}, 
2 
of DUE TO 


Conditions, if ony, which 


RUPTURE OF CAPSULE OF LIVER 


UNKNOWN 


gove rise 10 immediote 
couse {0}, stoting the under- 
tying couse fost. 


DUE TO. 


UNKNOWN 


@.— CARCINOMA OF LIVER, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 


200, ACCIDENT WAS UNDERLYING DO) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


r 
Q 
= 
5 
= 
S 
u 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
pm 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 


19 Jot work (FJ of work 


MEDICAL 


RiMe OO GOGEGORCOUOOOOXTEOO 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S. 


NAME (Type) CHIEN WEILAN, M.D 


‘Zo. BURIAL, ba seeleel ‘2b. DATE THEREOF 
REMOVAL (Speci 
Rs f- 3-5 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 
e 
ofoke 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
VS AIS (4) 
Yom gise Randdlph-Collick neral_Home Pre 


Baltimore, ‘a 


‘2He. PLACE OF INIURY (Home, form, | 20. (City or town) 
foctory. street, office bldg., etc.) ! 


21. | certify that Kattended the deceosed from_ October 29., Hi, 
and that death accurred ot B3i5P.M, fram the causes and an the date stated abave. 


> MAH, FORT. HOMARD, MARVLAND 


(County) 


(Stote) 


to October..30_., 19.5.7. sunxhktbetpectodoonet 


ADDRESS (Street, city or town, stote) DATE SIGNED 


0/32/57. 


Z2d. LOCATION (City. town, or county) Grote) 


Baltimore, Maryland 
240. REC'D REGISTRAR 2db. REGISTRARS SIGNATURE 
on DATE Af Py ai Kbit, 
‘Land 


in by the funeral 
ind 2 should be 


L DIRECTOR: After this certificate hos been signed by the oltending physician and campletely fi 
Then please remave carbon popers. Pag! 


jould be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, ond in any event within 72 hours after death. 


i od 


may be retained by the hospital ar attending physician. 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours ofter death; Page 4 


TOF 


VS AIS (4) 
15M 9/55 


e 


I 


1, PLACE OF DEATH 
o. COUNTY 


Baltimore MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 026 18 ; 
Nog% CERTIFICATE OF DEATH iui vis 


We 


2. eae fact (Where deceased lived. If institution: Residence pas’ admission) 


b. 
COUNTY one. 


B. CITY OR TOWN (IF ouside corporate limits, write |. LENGTH OF STAYIN Ib || ©. CITY OR TOWN If Outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give negeest town) : 
ow4on Tows on 
d. NAME OF HOSPITAL (if nat in hospital, give street address) ]. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION me ee a ae | 7 4 ON A FARM? 
LOLL Renker af Roaa a Kentetoh Koga moe 
2N Fint T 4.DAIE 
Nae irst Middle Lost Month fear 


treeererind (Mr, annest Pybus Bann 


5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [-] 78. DATE OF BIRTH 9 AGE tn ; : 
: eobliaey ran 
h_ male white |wwowrD —_ owvorcoO 0, 189 on eee fn 


13. FATHER: ze Al 


William 


15. WAS DECEASED EVE 


(Yas, no, oF unknown) 


“ Ye 
Canditions, if a 


gove rise to i 
couse (a), stating 


lying couse lost. 


Lev 


Beara October 29th 1 9 


E (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


100. Eat Ca telah a (Give kind of work done} 10b. KIND OF BUSINESS OR met BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ohio 


P. Barmy 


14. MOTHER'S MAIDEN NAME 


RIN U.S. ARMED FORCE ES? 116. SOCIAL SECURITY NO. 


It yes, give war oF dates of tervice) 


17, INFORMANT 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (¢)-] 
PARTI. DEATH WAS CAUSED BY: 


louise Hodge 


Address 


Mis. Bessie M, Barry, 7074 Kenleigh Rd, 


INTERVAL BETWEEN 


4 ONSET AND DEATH 
IMMEDIATE CAUSE (0), ca rd. ia {in Fa eho av SS 


DUE TO 


ny. which wl lassive Ecko ary artery oce locien 16 -1£-hrs ‘y 


mmediote 


the under. ( PUETO 


(c). 


MEDICAL CERTIFICATION 


PHYSICIAI 


NAME (Typ Dr. Theodone te YAAZ Cano 


Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yesC) no 
200. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
‘OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., etc) y 
p.m. 19 Jot work [[] ot work [J H 
oa 
21. | certify that {attended the deceased from.______--_-.--.--.-. . 92.£, te to... Ce 2g _., 19.5_7.,that | last saw the deceased 


;-- and that death occurred at.5_ 77M, fram the causes and an the date stated above. 


DORESS (Str fh town, stote) DATE SIGNED 


jee uy, 2602 Hanrgord Road #18 10/30/57 


‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 


eae (Specify) 
UL 


23. FUNERAL DIRECTOR’ 
Leonand 


QO - 
114 £1957 Parkwood CLemete bakin, 
'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 


. Ruck 5305 Hangonrd Road #1 MLNE A 


ond 


lirector, 


‘and 2 shauld be filed with 


in by the funeral 


e 


Pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. 


, and in any event within 72 hours after death. 


nding physician. 
icate has been signed by the attending physician and completely 


hould be detached for use as the burial-transit permit. 
tor priar ta burial, cremation, ar remaval, 


@ 


may be retained by the haspital or 
TO FYAVERAL DIRECTOR: After this cer! 


i Loree tated [8 2 cli Reece (Where deceosed lived. If institution: Residence before odmission) 

°. LAND mM b. COUNTY 

Ra mo re Co n ty tpl! AR LA NI BALEO 

b, CITY ce TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY FN Ib . CITY 3 TOWN {If ouhide “ae = write RURAL ond give nearest town) iY 

@ nearest 
HES WETSoH, MA. ALTI MOR J. & 
d. BRE OF Cee raL (IF not in hospitol, give street oddress) d. am ADDRESS. @. 5 RESIDENCE 
IN cs — ON A FARM? 

Mts Wilson State Hosnits Ze EUTAW PLACE | wstinog 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED } ‘ oF 

{Type or print) CHARLES a BAVER ss. }o ZF w57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LU¢66 
10286 CERTIFICATE OF DEATH Ree ae? ol 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-} | 8. DATE oy SIRTH OF, Rees IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ont birthe ; 
MAL WH if TE |wiowen DIVORCED fy” ja L iPS. cS Pa arash ee ee 
—~ J. 100. USUAL OCCUPATION, {Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) £2. CITIZEN OF WHAT COUNTRY? 
? during most of working life, even if retired) (E Dp) iy 
Th Bin. AKER ee ERMAN eee 
3. FATHER'S NAME kK R B 14, MOTHER'S MAIDEN NAME "« 
ARL A VER REGIVA STICKHAYV 
ae WAS. DECEASED EVER IN at lp hPDrsbohae 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
01, 9, OF unknown) Of yes, give wor or of service) 
ve — bras Hospital Records, Mt. Wilson State Hospital 


MEDICAL CERTIFICATION 


Zo. SBMA Gn ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cin. town, or county) {Slote) 
MOVAI pe 
rok Wel. as Web Giss RAT Laud’ ate Rak cu, 
FUNERAL DIRECTOR'S picts ? ey T Y957" |: ‘2Qab, REGISTRAR'S ee 
N di A : KA nf . jar! thet h sacascrs 
V 


23. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] INTERVAL SETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


DUE TO. 
Condi flange shen is ADVAM ED Puk. monary TOBERCUL, s bac 
gave rite 10 immediate 
couse {a}, stating the under. ( OVE TO 
lying couse last. (a 


Part f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
yess(] not] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f ar Part It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) _o 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) {County) (State) 
Howe 0) Me While Not white foctory, street, office bldg., etc.) a 
p.m. 19 Jot work (] at work [J H 
21. | certify that | attended the deceased from. ie= eae: oS poo ,W24, Sa e> oe 198. that | last saw the deceased 


alive on___] 0. 


"ADDRESS (Street, city or town, stote} DATE SIGNED 
Pa Pe Pre _Mt. Wilson, Maryland 


NAME type) William Newcome D,, Superintendent 


wares 


ET 


"SA fivaails 


— 


a 


Page 4 should be 


ectar. 


Ss. 
Bt priar ta burial cremation, 


» 


If any delay is necessary, please e: 


es 1 ond 2 with the re 


mS | 


File pag 
S 


Nem 18. Give Pages 1, 2, and 3 ta the funerol 
form PM3, Page 5 may be retained far y: 


ransit permit. 


“pending” 


rded ta the Chief Medical Examiner's Office alan 
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L DIRECTOR: Page 3 should be used as o burio 
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cute the certificate, writing the word 


fox, 
Tou 
or 


VS. AISME(S) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
98 MEDICAL EXAMINER’S CERTIFICATE OF DEATH RS $3 


1 i aad 2. USUAL RESIDENCE (Where deceased lived. If Institution: Rexjdence before admission) 


e 3 . STAT b. =_ 
Oy AG. maenano |} SAE Hae vested» COUNTY ALF o> 
Py CITY OR TOWN {if outside corporate Fimits, write RURAL ¢, LENGTH OF STAY IN 1b e cry, OR ye we) outside corporate fienity, , RURAL ond give neorett town) 


KUeLoT Bacrrmore| 2b yrs c ehtimore Cure! 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sffeet address) Cc eS a yy o. IS RESIDENCE 
(up Taps CO Te é uate rele 


3. ee OF First Month 


tyre oF print) Ke THE RINE Mi i ea ys 2) % 's g 
$. SEX 6. COLOR OR RACE |7- MARRIED [B}NEVER MARRIED []| 8. DATE oF EB IFUNDER 1YEAR| IF UNDER 24 HRS. 
Fenales Lika te: [voile cl ~ ovcenta |/2 iy i igeee lee | 


10g, USUAL OCCUPATION {Give kind of <— done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
during most of yorking lite, even if retired) = 


Hig ws Lelr ‘LE ar? Az 
13. FATHER'S NAME 


Cecr : eee: 4 Oe M4, Mary L Tre [ Ye ae. 


1S. WAS badass re IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. z INFORMANT Address 


" ae 2 ge frances J, Bec hy S6/ Cates ‘Sco Ave 


Mo one. 
¥8. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


Soe ae Cae LDiAe Aeees st LN ST 


ie 4G hia: which e wm WELOSUERK 1, Advanced, Ge Gen craton ed 


gove rise tc Immediote coute 


{0}, stoting the underlying, OVE TO ye} ie Le M2 n ee unde 


couse lost. fo 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Reraee 
Ml 


ys] nope 


200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port I! of item 18.) 
PRIMARY C] or CONTRIBUTING CO] 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. Form, 120F. (City or town) (County) (Store) 
Hour a. m. Whi Not wh foctory, street, office bldg., etc.) } 
Pom. 9 ‘ot work [] at work [] 


21. I certify that | taak charge of the remgifis described abave, held an Autapsy [_], Inspection [g}~ Inquiry FX and find that 
death resulted from: Natural causes [7 Accident [], Suicide [], Homicide [[], Undetermined cause [1]. 


Sonar a ¢. /s a. CHIEF MEDICAL EXAMINER [-—— DATE SIGNED 


SIGNATUI M.D, 


ASSISTANT MEDICAL EXAMINER im = -{- 
anna VC A, Pe 40 -20-S 7 
NAME {Type} Ol4l 2 = DEPUTY MEDICAL EXAMINER [[] 
22o. BURIAL, aes 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR’ 22d. oe ee, town, of county) {Stote) 


es ify) 
Holy [pedegiue 2 


3. “HN i ° IN (iy Mwtlo\* vey) ays spi a; A; a 
hy 1 VA iayi} Lu ms hath 


MEDICAL CERTIFICATION 


ed 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 9 
“ [A 
Ly Za 10288 CERTIFICATE OF DEATH 68. 


' Reg. Dist. No. 
: 
$ z a ae ER 2. heey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee oe. Balto. MARYLAND 3S Ma. b. COUNTY Balto. 
3 3 b. CITY OR TOWN (If outside corporate limi ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give neorest town) 4 
22 eisterstown 20 Years ||x2 Reisterstown 
4 & d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
=“ OR INSTITUTION ON A FARM? 
ao Church Rd. Church Rd. yes [] No 
<5 3. NAME OF First Middle tot 4. DATE Month Da; Year 
. DECEASED OF u 

*. (Type or print) = JOHN. Edgar Bennett OEATH Oct. 27 19 O7 

o 5. SEX 6. COLOR OR RACE |7. MARRIED FS] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= Ip prthder) Days | Hours] Min. 

Male White — |wioowet) ovorceo 9) [Auge SO 1893 ys meres 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
[| during most of working life. even if retired) 
lumer West Virgina USA 
( J is FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Bennett Emma Alice Haines 


NX 


BWA UECenne Bid ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No NG 216-05-5683 Mrs.AliceB.Dosh Baltimore,Md. 


18, CAUSE OF DEATH [Enter only one cause per liga for (a), (b), ond {)-] INTERVAL BETWEEN ~, 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which (o 
gove rise to immediote 
coute (0}, stoting the under 
tying couse lost. (. 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. was aurorst 
ves (] No by 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 16.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) : 
pom. 19 Jat work (J ot work i 


2.1 om that attended the deceased fram 2Z244 -- WEB, 10 bedeben2 2F_, 192 L.that | lost sow the deceased 


olive on 2% PEO ER i) Wey and that death accurred at. //!1/2 Ly, fram the causes and an the date stated abave. 
| i ADDRESS (Street, city or town, atte) 4 DATE SIGNED 


ro inn, |, ‘5 " . {) e 
LZ DS; } os, heecD trades saacp bcletband) (95 fi 


NAME i —— a pee eee ae eee ae ey, ee ee 
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MEDICAL CERTIFICATION 


L DIRECTOR: After this cert 
uld be detached far use as the burial-transit permit. 


fel 
Tar priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


Sa 


may be retained by the hospital ar attending physician. 


2a, es Cen Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
BUSH” | oct .30/57 Mt. Olive Baltimore County Ma 


RB 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Raa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE <~y * 
SAIS A) J.F.Eline & Sons Reisterstown,Md. pare fb -2b-SP MA's 3 lies 2 


the r 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours after death: Page 4 
TO FUNER 
pag 


1aNg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 269, 


T 
5989 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= ge @ 
a. 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived, If institoion: Retidenca before admission) 
ie ©. COUNTY : 0. STATE b. COUNTY 
oe Baltimor oe Maryland B one. 
£3 b. CITY OR TOWN (If outside ant limits, write |. LENGTH OF STAY IN tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give at eM one Ee a 
vere Tre. Pal heelan 
2 22 4. NAME OF HOSPITAL (HF zed in and give street address) , d. STREET ADDRESS #13 RESIDENCE 
Ss os ; ; 
as, Bentley Road Bentley Road ves Rho 1 
2 gs 3. NAME OF Ti, Middle lot, 4 DATE Month Yeor 
= . P 
= hs {Type or print) OA Lf fet tilh pied Octo ber "22 19 
2 se 5. SEX (Fi rornad RACE | 7. MARRIEDCKNEVE LN TED [7] | 8 DATE OF BIRTH °. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HES 
cae re jost birthday) [Months] Doys Min. 
oes gemale hit dee wipowen [1] pivorcep [] Dec fs 74, 1899 oy yr. 
2 a Ho. USUAL OCCUPATION fe ive kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
2 38 a during most of woolen} |, even if retired) a USA 
Boyes / A dhe ve Baltimore, Marylan 
= ° 8 Ss 13. FATHER'S NAME U 14, MOTHER'S MAIDEN NAME 
, £83 Gaieph Henry Piiad ? 
5 Gee. OAe ent 1 4LEN F 
= > ry 3 15. WAS DECEASED VER IN U, $. ARME fp FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 
= GE fas, no. oF unknown) (it yer, give war or dates of service) = 
es p20-75-356y\ Mr. Samuel Joseph Binrkmaier 4ane 
ae 
@ ef 48. CAUSE OF DEATH [Enter only one couse per line far (a), (bl, and {c)-] INTERVAL BETWEEN, 
si 
vo = PART 1. 
rad MT DEAT was cwustaat., Cerebral Hemorrhage 4 weoks 
ames 3 YU-S DUE To 
= Bs > Cbaditeniitceny, wich i Hypertensive Cardio-Vascular Disease 5 years 
8 PES gove rise to immediote 
aS Nee couse {e), stoting the under. ( DUE TO 
g¢ S38 tying couse lost. te) 
38 3 S 2. rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. he Coe 
2Znot 2 = 
Paar YSE] nome 
eaolo 6 
z 2 c : 
Fors © [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fess 
aps Ae fe JOR CONTRIBUTING C) CAUSE OF DEATH 
a eees 3 1 UE EITHER, NOTIFY MEDICAL EXAMINER) 
De oie 2 2 et ee 
2353s S ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF Dee ie er Ags ae (City or town) (County) (State) 
Sorko 3 Hour 0. m. Whit Not while fory, street, affi 
er § g ry ne 19 lot work (2) ot work 
a,oe ’ 
3 #2 = ie 21. | certify that | attended the deceased fram. 9 (26/87 Wes. wters ma (22/57... 19. owe that | last saw the deceased 
aL<22 
oo Ses il . fram the causes and an the date stated abave. 
E £ rf 3 a ‘ADDRESS {Street, city or town, stole) DATE SIGNED 
<5507 ACTUAL 
a vax sy SIGNA’ 
£oOP 
22585 PHYSICIAN'S 
Zoe SSC a vee Smee eee 
Fy 8 > eo. BURIAL, Siem | ra yoG ez _| Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er county) {(Stote) 
~~ 4 OVAL (Spec}fy] . 
wee o RAGA eg, 20 GARWOOd EL Ba Oe. Ma ylg d 
- ~ 


X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS < REC'D BY RECISMAR 2b. He TRAR'S SIGNATURE 25 
Vs,A1s 0 eonard y Ru 530: Hargord Road #1 el SFOS ifs 


$A Nvaund 


Oyarzo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 102 70 
10257 CERTIFICATE OF DEATH Reg. Dist, No. Y { 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admiition) 
° TE Maryland b.couny Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


a 
) 


® Wi. PEATE ce Pear 
f Baltimore MARYLAND 
We Sd b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
al 


in by the funeral director, 
ind 2 should be filed with 


wor Handa le” Life +53 Dundalk 
CA a ater {If not in hospital, give street address) } d. STREET ADDRESS e. IS UES 5 
2430 Plainfield Road ||/ 2430 Plainfield YES] NO 
oO 3 postal First ‘ Middle lost 4. Pere Month Yeor 
| ¥ Cpe opin Frank Walter _Bober bam October 2 19 719 
2 B. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIEDfeIYNEVER MARRIED [7] etn) 
Male [White —|woowoi]_ovoreo | guly 12, 1907 | 8%. |"m| om | Ree] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. TRTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 


r’) Bethlehem Steel|Co. Balto. Md. USA. 
\ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“— Walter Bober Maryanne ? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT. Address 


"Wor" |""Wtone*"“""" p16-09-8088| Mrs. Alme Bober 2430 Plainfield Road 22 
1B. CAUSE OF DEATH {Enter ‘only one cause per line for {), (b). ond {e). } INTERVAL BETWEEN 


4 hk, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: j HE~_O — 
IMMEDIATE CAUSE (0 — re 
Uh of. DUETO a Ce . e>P 

/ i} ‘ ot a 
Conditions, if ony, which 3 C9 Ce y x A> / Sea 


ise to i i 
gove rise to immediote DUE TO 


toting the under- ‘i . = é $e 
cometh veingtimange( I | OY on Qa en Ba! Me, 


Then please remove carbon popers. 


Parr Il. is SIGNIFICANT CONDITIONS CONTRIBUT 127) YO DEATH BUT NOT REJATED TO THE TERMINAL DISEASJ/ CONDITION GIVEN IN P&T 1(0)]19. WAS AUTOPSY 
Ute41 + yes [[] No 


20a. ACCIDENT 4 UNDERLYIN( 5° 706. BE HO’ Les], Q come, aes noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF & 
(IF EITHER, NOTIFY mDICAt EXAM oh), 
20c. TIME OF INJURY ree on Yeor | 20d. INJURY OCCURRED [208. PLACE OF ete (Home, farm, 4 (City oF town) {County) (Stote) 
Hour a. n. While __ Not =i factory, street, office bldg., etc.) 
p.m. jot work [7] ot work 
21. | certify that ey deceased fram- LAE a bea My 2., §9.___.,that | last saw the deceased 
alive on_[Or.§ 7 io We te , and that death sek a WS fain the causes and an the date stated abave. 


f Vf SS (Street, city of town, state) DATE,SIGNEO 
satin PLP) [ie pe, pohly eer bee). Ped: \ Mt. 


PHYSICIAN'S 
NAME (Type)__/ 


—— aw: a 
Zio. BURIAL, CREMATION, Zo. DATE THEREOF ‘Ze. NAME OF CE Y OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
BYAVET” loct. 57 | Sacrea- Heart of Mary | Dundalk, Maryland 


4 
Q 
3 
= 
& 
to] 
< 
¥ 
oa 
r=] 
= 


auld be detached for use os the burial-transit permit. 
ror prior to burial, cremotion, ar removal, ond in ony event within 72 haurs offer deoth. 


may be retained by the hospital ar attending physicion. 
TO FUNSRAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely f’ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


az 
- 24a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE ke] 
AHS 2 X2/) 2829 Hudson st. au) Nn Py ee 


3 A 
ny ° 
| 7 
H f 19 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
10.299 CERTIFICATE OF DEATH 10271 


Reg. Dist, No. 


b- 1. PLACE OF DEATH 2, USUAL BEEDENCE phere deceased lived. If institution: Resedgnce beforg admission) 
aie om: CA. \ coin” Fsed 
Kia £Lonr_. 


oral 


a 


ACLS) : 


Feel ©. CITY ope i Zp a Timits, write RURAL ond give neores! town) 
4. i ‘ADDRES: Lda s- § RESIDENCE 
PLS LEb ves noo 


Thonn 7 Yeor 


De". 7. 057, 


iF UNDER 1 YEAR] IF UNDER 24 HRS. 


in by the funeral director, 
ind 2 shauld be filed with 


3. NAME OF 
DECEASED 
(Type or print) 


A 
; 
‘ 
z 
a 
é 


n 24 haurs ofter death: Poge 4 


i 


7. MARRIED [[] NEVER MARRI 


. Page 


Month: Min. 
é wivoweD [7] pivorced [] RSS fag PED wa 
- 12, CITIZEN OF WHAT COUNTRY? 
ey /|_ a 
3 sp te NAME is 
o 
8 S ot 
2 4 i 
8 15, WAS wees IND. S. ARMED FORCES? |16, SOCIAL a NO. Ry: FORMA hdres 
é {es 0, o¢ unto) lle grantee datte el cence) > eo 4 
8 Mi te bba Hite. ALF Orso £ 
18. CAUSE OF DEATH [Enter only one cause per line for ). and (cp. INTERVAL BETWEEN 
a is ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: 
§ 3 IMMEDIATE CAUSE (0 ~ be 2 
= 3 DUE TO 
Conditions, if ony, which rs 
goye cise to immediow( 10 ; = 
cotse (0), stoting the under: Cthereli zad Ae fercose those 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. pee ted 


MED? 
yes] NOC] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
ete Men: While Nai “ile foctory, street, office bldg., etc.) 
p.m. lot work [7] of work : ‘= 


21. | certify that | attended the deceased fram, Spb: ZN. awe ,19._-_.that | last saw the deceased 
ative an____ --7--. and that ‘death accurred ais <M, fram the causes and an the date stated abave. 


wo 1302 PrederrR CL valid 
itons Ville Ofind Hal : 


MEDICAL CERTIFICATION. 


ACTUAL 
/ SIGNATURI 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


PHYSICIAN'S: 


NAME (Type) 
tawn, or capnty) {Stote} 


ATE ET ie oS) ae S NAME OF CEMETERY ene CREMATOR Td. WA TION (¢ 
KG CL 17 s7 LL? 
BUNERAL oP QR's SI TURE na alae REC'D 4 = of jab. Ct, 4 
Yea srs" N ie LAMA CLE bee C66) Nats lek _|one he daeh 
4 eee? OUP Se lee 


loyld be detached far use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs off 


‘etained by the haspital ar attending physician. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi' 


moy 
TO Fur 
page! 


<'h quaans 


icGt Pas 490 


Tac 


1 


FOR STATE 
HEALTH DEPT. 


Mi 


Page 


ie Board of Heolth, 


ned for your fill 
ithin 72 hours ofter death. 


If ony delay is necessary. please 
File pages 1 and 2 with thd 


. Give Pages 1, 2, ond 3 ta the funeral directar. 


Fs 
4 
7° 
3 
‘6 
§ 
3 
= 
x 
a 
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1 Examiner's Office clong with farm PM3. Page 5 moy be 


ending” in pencil in item, 
be used os a burial-tronsit permit, 


fea! 


!, cremotian, ar removal, ond in ony ev: 


e, wr 


be farwarded to fhe Chief Medi 


Qs 
eS 
ga 
aie 
cur 
os 
f 
en 
ae 
os 
Ge 
ao 
=: 
ze 
Ea 
3 
ro 
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ia 


execute the certifica! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauid be executed wi 
4 sho 


TO FU! 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10291 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Jou] 


\ | fies, 80, "NC | (Wt yes. give wor or dotes of cervical 1 


Reg. Dist. No. : 
‘is Meet ter 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmittion) 
0. COUN’ @. STATE b. COUNTY 
BAAT {MORE manne | “0 RYLAND" Bad 71 MOB 
b. aay OR T pest eee corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If obtside corporate limits, write RURAL ond give neores! fawn) 
ey oro 
OWSD JrOWSON 5 3 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress)} d. STREET ADDRESS / iA, aon 
ARN 
214 WRSHINGTEN AVE 214 \WASHINATON AVE Ko 
eh hanes oF First ost 4. Qare Doy Yeor 
(Type or print) ate fi OFATH Li, 19. YS Z 
| 5._SEX 6. COLORSOR RACEA?. MARRIED (J NEVER MARRIED DATE OF BIRTH 9. AGE (myo [IF UNDER 1YEAR] IF UNDER 24 HOS. 


Oe eo Vth wipowéo[] _oivorcto [) FER - 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during mast af working life, even if retire: 
i] Ht 9 tired) Ry z A nO) 
iE 


h2. CITIZEN OF WHAT COUNTRY? 
2 2 KIPN broF OR USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN N: 


15. WAS LA RRY =F Bk we. TEA AL LSA BEL PER of — 
SR WA PAYNE-32 169) A R-TOusH 


1B. CAUSE OF DEATH [Enter only one cause per line Zor (0) AB), ond (c). ] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: : 
= IMMEDIATE CAUSE (o} YOM) bo SLs 
# A DUE TO 
Conditions, if ony. which (b) 
to immediate cause 
9 the underlying( PUE TO 
couse lost. (o. 
3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY _ 
—— Ss PERFORMED? 
5 vst] nofe—™ 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | of Part Il of item 18.) Se 
& | PRIMARY (J or CONTRIBUTING C1 
& | CAUSE OF DEATH. 
4 = — 
S | 20c. TIME OF INJURY — Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, « 20F. (City or town) (County) (Stote) 
B Hour 9. m. While Noll witty foctory, streel, office bldg., etc.) | 
= p.m. w at work [J of work (] s 


21. I certify thot | took chorge of the remoins described-atiove, held on Autopsy [_], inspection ~~ Inquiry [], ond in my 


opinion deoth resulted from: Noturol couses #-$~ Accident 0. Suicide a5 Homicide 0. Undetermined monner Oo 


CHIEF MEDICAL EXAMINER [7] alii 


ACTUAL 
SIGNATURE » 
ASSISTANT MEDICAL EXAMINER [1] 


man’ "2 9 Hes FO YN cr be ane 


22e. BURIAL, CREMAT! 


t 
Tee ee az Tic. NAME OF CeMETER ‘OR CREMATORY ka es (Cily. town, or county) {Stole} 
BO RIBL loc? 101487 124 ST ANEW MAR KET 1B AST VE A/MBRKET 


23. FUNERAL DIRECTOR'S SIGNATURE Adi 2do. REC'D BY REGISTRAR =| 74b. REGISTBAR'S SIGNATURI 


% 06 0K-TOWS¢N, INC -Tewse 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 9 4 : 
10292 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 
——— 
2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare odmission) 


MOTE TO RE mamam [SHAT SND oma CERO 


1, PLACE OF DEATH 


3 
e ri M b. CITY OR TOWN il ouhide <erporoe limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL ond give ny town) V 
5 Sa GS Rae en we 

2 = BS YEARS BALNAMORE _2vo01 £099 
22 CATIONS = 20 dae 
22 . & NAMEOF HOSPITAL (notin hesptol, give set oddress) a =) | «. i aegiDRCE 
as /F | SYANG QRove STME Hos7, "S939 O7/0 Ly NBR Kh oll sO no 
ec 4 
£5 
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ied 
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€ 
5 
2 3. NAME OF . First Middle rey “DA 
_ \ poe Wittiiam £. ®REM DEATH 
ie =e 5. SEX ™ &. COLOR OR RACE | 7. MARRIED [SEVER MARRIED [-] |. DATE i aa %. AGE (In yon 
= 3 iy 
as 2 3 VY widowed () Divorced () { { He 7 of yes. oes ‘ee 
2 E a 100. ‘apse genie oer kind a cence 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) + 12. CITIZEN OF WHAT COUNTRY? 
ivy = luting mast af warking life, even if retire — 
cee ee 
3 eee | || Assemble man THARYLAYD Wess 
3 2 8 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o= ~ - 
2 $8 On). SRE ER, Yn. PRY. Lean 
8 - -_ 
jeer 8 8 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adres 
= fan, no. oF enh nowt {U6 pet. give wee of daft af vervce} 
s aes , 

B gts Mat Gyare J 4 Hosp Al  “KRECcoRDY) 
e 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN: 
vo eazy PART |. DEATH WAS CAUSED BY; 
fo PDE ce IMMEDIATE CAUSE (o) Pulmonary abscess 
- £f£8 & Sones 
=, tees x DUE TO 
3 3 
£ ae > Conditions, if ony, which oh 
s BE gove rite ta immediate 
3 GBs cause (a), stoting the ynder- ( OVE TO 
cz e%22 lying couse lost. (e) 
Stet ve we ast 
3 2 i 6 ‘ ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) /19., TENCE OTE 
2soF5 = Ml 

£252 < 
ehS06 s ves PE Not] 
2 2 g 
Rots s - 20e. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Pari Il of item 1B.) 

geet ‘ 

228 £6 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sssss & |?0e. TIME OF IRIURY “Month, Day, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (State) 
2.8 ye 5 Hi hon 5 ‘ jactary, street, office bidg., etc.) | 
Ee3e BS cae [oN Sot 

een 7) 
23 faa 21. | certify that | attended the deceased frami22- <<. <1, 19.53, iy bed. 19.2.1, that | last saw the deceased 
pe<«ed 
Zoe 3 3 alive on. (ert AY 12 a and that death accurred ot LLYS PM, from the causes and an the date stated above. 
EOS. i] ; a) ; r] ; ADDRESS (Street, city or town, state) DATE SIGNED 

; : MU hy 

a8 BB ACTUAL Wetlie CCL -wo, .....SPRING GROVE STATE HOSPITAL 7-15-57 
Orava 
22.2 Recaee 2 
rere 8: hel gaat Stella Wachsler, M. D. ‘ » Me 
= 4 
3} eA Ro. anc 2b. DATE THEREOF 7 Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
I pl 13-5 STERN GALT 9D} 

Eo 8t g~ /| (oe Ad 
Erde t Pp sn DIREC propel a f ‘ADDRESS mr S Cope | 240. - ey esl 2b Re GRTAAD: FONATORE 

Vs AIS (4 S44 fade 

Basse vue rtaccrs eli p SOMSIFTG O {pate 
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i nva 


2561 AT 100 


U3argoi . 
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se 

Sy 1, PLACE OF DEATH ? 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before qdmistion) 

$ 3 0. COUNTY 73 wih 0. STATE VL . COUNTY 

5 altiarerve- LAND a 
. 8 b. Sac tneee (lr ho corporote limits, write | c, LENGTH F ry IN 1b . CITY OR TOWN (If offside corporote limits, write RURAL ond give nearest town) 

3 ond give nes oa 

g 

22 <d. NAME OF HOSPITAL Eetmahare not in hospitol, give street yp ene <d. STREET ADDRESS @. 1S RESIDENCE 
=s OR INSTITUTION { Yi ON A FARM? 
ae SHEL é F ves (] No 
ce 


” 


3 Fint Middle lost 4. DATE Mon| Doy Yeo 
Bete . OF 
(Type or print) W, A iz FE BE WV TON DEATH Ok ¥/ 3 19 eBid 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH {in yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED BR] NEVER MARRIED [2] PoE 90 9. AGE (In tar au 
W. wioowep [] Divorcep [] ~ a3 S A «hie Maal 


Pag 


Titele— 


10a. tee OCCUPATION (Give kind of sgh: done] 10b. KIND OF BUSINESS OR INDUST! NW Wat we or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durjag ppost of a ete TES life, eveg if 
/ Ath Abb narer’, Died. a 


) te WAS slot INU. S. Sia Gli eo Love SOCIAL SECURITY NO. |17. INFORA Sic 
iS EASED EVEL WU, 5. NED FORCES 
LA "WW. 2 SUR ld nt —_ 


Pv8. CAUSE OF DEATH [Enter onty one couse per line fords 5 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


t DUE TO 


fter death. 


Then please remave carban papers. 
fou 
~~ 


rtor priar to burial, cremotion, ar removal, and in any event within 7. 


as, if ony, which © 
gove rise to immediote 

cotse (0), stoting the under- (| OUETO 
lying couse lost. a 


transit permit. 


Whi 
jot work [_] ot work ([] ' 


Paat Il. OTHER BUTING [@ DEA’ y 

4 U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT, V NRrOREE ae 
“3 a ; ‘ o 

s|_ £60 x A) Cateteg Z ves C) NOR 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tI of item 18.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

. a eS 2 ae 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 1 20. (City or town) (County) (Stote) 
5 Not while foctory, street, office bidg., etc.) | 

= 


21. | certify shat [attended the deceased fram: Aig ay: S.-. ical a Aad... 192_Z.that | last saw the deceased 


alive on__. eae NIRS Y h accurred at_L/: Lam, fram the causes and on the date stated above. 
ADORESS wy, ity oF town, a DATE SIGNEO 


/. ic AVE _¢¥adg7 
ip ode Fill = EA) 
2d. yes ON (C; Elan, or vty es 


: After this certificate has been signed by the ottending physicion and campletely 


ould be detached for use as the burial 


AL DIRECTOR: 


F CEMETERY Of 


oO, 
Ee Ro, eS CREMATION, | 22b, E THEREOF 2c. Ni 
Ee aoa (987 is 


E FORY 
Vi 
{ a 
2B. eee DIRECTOR: TURE RESS 24a. REC'Q_BY R oe 
"\ ‘ V4 \ 
wee U fenhens Anely AG0S beubun broly WHOS Prk Mord joel +0 PT Lac 


A Nvaund 


T dt 


Banok 


te be executed within 24 haurs ofter death. Poge 4 


ica 


The low requires that the death certifi 


‘etoined by the hospital or attending physician. 


AL DIRECTOR: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zs 
=> 


a 


ith 


in by the funeral director. 


iw 


fond 2 shau!d be fifed 


Pag 


(me) 
Ss 


death- 
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Then please remove corbon papers. 


stransit permit. 


After this certificate hos been signed by the attending physician and completely fi 


lauld be detached for use as the buri 


- 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after 


may 
TO Fl 
Pog 


2a 
Proale 
as 


$. SEX © COLOR OR RACE = ‘MARRIED [) NEVER rats B 8. DATE OF BIRTH 
Py ema Whi wipowep [] Everceule) 97 
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Reg. Dist. No, 
2. rae leadyiase (Where deceased lived. If institutian: Residence before admission) 


1, PLACE OF DEATROSewood State Training School 
ae 


MARYLAND b. COUNTY 
Ore ary. land 
B. CITY OR TOWN (It outiide corporate limits, write |e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If avtside carporate limits, write RURAL and give nearest tawn) Vv 
RURAL and give neores! town) : 
90 years Baltimore, Maryland Ivo JE 


Z_NAME OF HOSPITAL [if not¥in hospitol give street addres) 


OR INSTITUTION e, 1S RESIDENCE 


ON A FARM? 
Yes {] No J 
Day Yeor 


19 


9. AGE {In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday) [Months NS 


60”: 


Lig sie 'HPLACE (State or foreign country) a CITIZEN OF WHAT COUNTRY? 


(Type or print) By 


100, USUAL eres [Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


ed Q U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ri d Augustine B mas De eq Reb a Nicholson (deceased 
TS, WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
{Y¥es, #0, oF unknown) Uf yes, give wor or dates of service) 
—— ——— Seerso Rosewood Records 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (oJ INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: bgt é } ONSRIATSMDEATH 
, IMMEDIATE CAUSE (0). Hrrrthe - VRAD IME & 4, -— 
90 # DUE TO Gut 
Conditions, if ony, which hb Cae ie Oh te eos dz S 


gave tise to immediate 


couse (a), stoting the vader. ( PVE 10 
lying couse lost. () 
a Farr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART V(o)[19! WAS AUTOPSY 
i= 
$ bi pe vias ne ves NO 
= [200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Vor Poft WI (hoe item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Manth, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {Stote} 
iS Hadt odes While com hite factory, street, office bidg., etc.) | 
= p.m. 19 Jat wark [} of work] H 
21. | certify that | attended the deceased fram.__________________. A Wee Bl ee ee ~---, 19%__..,that | last saw the deceased 
alveronss -4. 28 foes con Ake Yoiatete , and that peel accurred at_________ M, frag the causes and on the date stoted above. 
4b YS aed (Str a Fe tate! DATE SIGNED 
sf le UG 
sty hen wer gps shee ot y Ese eC ae 1 8 10/30/57... 


PHYSICIAN'S 


NAME (Type! hoo) .-..--. 


720. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY nd "LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) 
Bi Yoodla 1 


29, FUNERAL DRECTORE SIG ATTE 4 ee 2do, REC'D BY REGISTRAR jay RAR'S SIGNATUR 
WM. TICKNER & SONS [f[A\)\- Baltoeo, 17, Mde |mte /4L%-7 
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fs Ls an DEATI - 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Resi 0 before admission) 
a. COUNTY ©. STATE a b. COUNTY 
“J L220 VOC, pare 7 os 
ITY OR TOWN jit cuttidecorporote limige, wriip 2URAL rs a i LENGTH OF STAY IN Tb cS R TOWN (If outyide saree: write RURAL And give neorest town) 
rs mp ion : 
‘ a 
is ao LS" sAwrel- Lerklon, 
dé. ME a De FAL OR INSTITUTION (If nat in etry qive streqt oddress) PySTREET ADDRESS: e. 1S RESIDENCE 
ia ~ ON A FARM? 
POCA S775 Ley bom KL 1s "92 
3. NAME OF Middle tee fa. DATE Manth 


ag? GIT A. i Fac] U ep Brat OL hin oe. a a 


nt within 72 hours after death. 


6. col ae € |7. mapefeo [] NEVER MARRIED [-]|®. DATE OF BiRTH 9. AGE te yoon [FUNDER TYEAR] IF UNDER 24 HRS. 
ri YELL Months pert Hours | Min. 
WIDOWED, pivorceo [) 
for Od 


ive kind of wark done! 10b. KIND OF BUSINESS OR INDUST! a ne Lhe sg or foreign Pros wat OF VHAT COUNTRY? 


of warking life, even if retired) 
13. F cael 2 er Ow n Larwn : 14, MOTHER'S MAIDEN, ae i — — = 
of Ab mes a; SEAS en 
6. SOCIAL SECORI 


15. WAS DECEASED EVER IN U: S. ARMED FORCES? [1 
{Ye ngApr phinown} (yes, wor or dates of service) 
2) /) a | o— 7 


18. CAUSE OF DEATH [Enter only ane cause per fine far (0), {b), and ‘o. ] } ‘arheny Ml, 
PART |, DEATH WAS CAUSED By: A AL 
athe d IMMEDIATE CAUSE (0) Ea L — 
33 / K ouE TO 


Canditions, it ony, which (e) 
gove rise to immediate cove 
{9}, stoting the underlying( OVE TO 


(¢. aS 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘T(a)] 19. WAS eee 
inn: PERFORMI 


YES B NO em 


in ony eve 


2 permit. File pages } and 2 with th 


"3 Office olong with form PM3. Page 5 may be 


miner’ 
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t Exo: 


fie! 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port {1 of item 18.) 
PRIMARY () ar CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “1 20F. (Cily or town) (County) (State) 
Hour om. While Not white foctory, streel, office bidg.. etc.) | 
p.m. id at wark [7] ot work [] ' 
21. L certify thot | took charge of the remoins described above, held on Autopsy [_], Inspection 47 Inquiry [], and in my 


opinion death resulted from: Natural causes EA Accident (1. Suicide (J, Homicide [], Undetermined monner [7] 


ACTUAL by. S- oe 
soUAL e Gh pe AA yp, CHIEF MEDICAL EXAMINER [7] fo 
ASSISTANT MEDICAL EXAMINER [2] 77 
NAME (irre) ' DEPUTY MEDICAL EXAMINER [2]—— 
RIAL, CREMATION, [@2b. DATE THEREOF € OF z NY (City. Ipwn, gf county) 


OVAL ep 
Lge ol 
ve brase rs AIG G 
VS. AISME wi 
5M 2/57 tll? i 
POP = 


g the ward * 


be forwarded to the Chief Medi 
MEDICAL CERTIFICATION 


AL DIRECTOR: Poge 3 should be ssed os @ buriol-transi 


the certificate, wri 


or ifs designated agent, prior te burial, cremation, ar removal, and 


“GState) 


exe 
4s 
TO F 


q i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) y) 7 7 
: - 10296 CERTIFICATE OF DEATH 


ee Reg. Dist. No. 
8 5 f 1. Bases cael ae Bape che coos (Where deceased lived. If institution: Residence before admission) 
a. : . STAI : 
33 Mt Baltimore mamano |} ° "Maryland & COUNTY Baltimore 
3s ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
red RURAL ond give nearest town} a -e.' “, 
2 3 Baltimore /. att babe ts K Ba Toye. 
oP ie. aw d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
5 sd t OR INSTITUTION } . ON A FAR 
ay 3602 Forest Hill Road 3602 Forest Hill Road ves LE] No 
5 3 pases First Middle Lost 4 Pate Month Day Year 
x a eal! EUGENE FRED BURCHETT Torn October iL 19 57 


6, COLOR OR RACE 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
birthday) [Months] Doys | Hours | Min. 


7. MARRIEO BJ NEVER MARRIED [7] | 8- DATE OF BIRTH 
wioowen[] ~—sovorcito (] | March 28, 1884 


" 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR HU STR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) stri 
I Ih. x Wea ther GRReeR % N. Caroline USA 
¥3. FATHER'S: NANG se 14, MOTHER'S MAIDEN NAME 
pS G. Burbhett 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT aa Address 


peso [Someones ne 219-32-0882A Clara B. Burchett-3602 Forest Hill Rd. 


18. CAUSE OF DEATH [Enter only one cou: 


ine for (a), (b), ond (C)-] 
PART I. beau) WAS CAUSED B) , Wthobes. ae 
; IMMEDIATE CAUSE IQ). 62 Lia geet Sf, Cee 
1 ae = 
sOUE TO, Lex a le -uLeag * 

Conditions, if any, which ), ( 
gove rise to immediote 
cotse {o), stoting the under. ( CUE TO 


INTERVAL BETWEEN. 
ONSET Ag DEATH 
a 


Then please remave carbon papers. Pag! 


gistror prior ta burial, cremation, or remavol, ond in any event within 72 haurs after death. 


icate has been signed by the attending physician and completely f 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 


£ 
& 

Hes lying couse lost. (¢ 
28s FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
Ros = 
3s s yess] noe 
euaie = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
oieue & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca 3 $ 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1208. (City of town) (County) (State) 
3.2 Fa Fiber’ Ot While Nawehite foctory, street, affice bldg, etc.) | 
si 3 2 wv jot work f-] ot work [J a 

oe 
ee 3 21. | certify that | nenged the deceased fram. SZ, to FL DN 92. Bhat | last saw the deceased 
edt . 
re 3 alive on_ fLE leath occurred aL A "M, from the causes and an the date stated above. 
ce 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
pes SIGNATURI 
faz j 
242 PHYSICIAN'S 
e¢ (tyee)_Samuel H, Culver, M.D, 00. Kelly Ave,-Baltimore..._Md,.-....----. 
& To. thom 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote 
>a ot specify] + sos 
boas VOR | dd Fellows Cemeter Parkersburg, West Virginia 

rd 23. 7 RAL DIRECTORS, SIGI q } rahe) BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

15 (4 “2 f 
su oe lisworth Fe eta Date BV €. ater 


3A VINE | 
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Marsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10278 


at 


A 10297 —_ CERTIFICATE OF DEATH ke ine JY 
ct = 
3 -? , 1. Kecsaaee 2. aU ee onece (Where deceased lived. If institutian: Residence befare admission) 
ty °. °. b. COUNTY 
sig Baltimore MARYLAND 
TS wo" b. CITY OR TOWN (If autside corporate limits, write cc. LENGTH OF STAY IN Ib tc. CITY OR TOWN (If outside corporate |, write RURAL and gi ares! town) j 
bo RURAL ond give neares! town) , ? 

Ege Fort Howard 6 Days Baltimore VOL-Y 

22 mal de SIME ‘OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

oe > "YEVERans Administration Hospital 1742 Moreland Avenue ret no Ck 
vv ees 

£5 3. NAME OF Fint Middle low 4. Date Manth Doy Yeor 

a type o re SPENCER M. CAIN beam October 9 

= 


Pag 


S$. SEX 6. COLOR OR RACE | 7. MARRIEDR] NEVER MARRIED ([} | 8. DATE OF BIRTH by heiinsen FUNDER 1 YEAR| IF UNDER 24 HPS. 
cant Pa nH 
— Colored |woowt — ovorceo oi | December 20,1916| WO. m. |] Om | Fem] Mn 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


re 
cae U PRONKeN ‘4 ig 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<= luring mast of warking life, even if retired) j 
83 / | nabober Parlcing Lot Baltimore, Maryland U. S.A. 
3 3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
oF . 
2 I Charles Cain Eleanor Johnson 
° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yer, 20 oF unknown) {IE yes, give wor or dates of service) 
8 /|Xes I =03 = i Maryland. 
" 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (e).} INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY. Ong eee Are 
§ Weve IMMEDIATE CAUSE (! 
2 DE ARE, ee 
is red oveTo UNDIAGNOSED DISEASE OF THE LUNGS UNKNOWN 
Conditions, if any, which 
gove rise to imme sac 
(cy. 


vel Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} ] 29. ee ee 
le i; 

3|__Rheumatoid Spondylitis - Duration 9/ years vs Nok) 

= | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Port Il of item 1B.) 

JOR CONTRIBUTING O CAUSE OF DEATH 

U J(IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 es 

G [20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City ar fawn} (Caunty) (Stote) 

5 Hour o. m. While. Not while factary, street, office bldg., etc.) 

a p.m. 19 fat work (J at wark ! 


21. | certify thoiki‘dhended the deceased from October 1, ..., 1957_, to Oetober-7--.. 19.57. KEDDREGECOROROS 


ond thot death occurred at.10200AM, from the couses ond on the dote stoted above. 
ADDRESS (Street, city ar fawn, state) DATE SIGNED 


mo, ..VAH, FORT HOWARD, MARYLAND - 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


* 


the fegistror priar ta burial, cremation, or removal, and in ony event within 72 ho: 


hauld be detoched far use os the buriol-transit permit. 


PHYSICIAN'S, 
NAME (Type! 


Wa. Renovate 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) (Stete) 
BMOVAL (Speci * - 
Borial | 10-10-57 Baltimore National Baltimore, Maryland 


HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


jay be retained by the haspital or attending physician. 
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s 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 CQUNTY ©. STATE b. COUNTY 
© $3 —.| attlmore County MARYLAND RAND KALTI NORE 
= Bs B-CITY OR TOWN (If outide carporote limits, wite Te LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ri L obi st ) 
fo: METSOH, Me. ge 
® 32 : Desi heen 42 IS P (Hoe EB 
= a 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a) =e OR INSTITUTION a 4, | IR ON A FAR 
2 5S wt. Woisen State Hosni ta Lpco ULASK( ave by mtg ves [] NO 
2 £6 3. NAME OF Firat Middle lout 4. DATE Month Day Yeor 
3 DECEASED _ OF 
ag s {Type er print) VoHN VJosePk CAR oLAN mam {oO 19 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH Smee yee rae IF UNDER 24 HAS, _ 
3 28 2 _ fonths 4 Min. 
a gs L Pri WH (TER |wwowe tg — oworeo | S/R Qk Hy Days | Hours | Min 
e4 5 Be Oo. eves so play (ae kind of sitet ad 10b. KIND OF BUSINESS OR INDUSTRY | 18. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 4 uring most of working life, even if relirs 
2 8 / ; rE gene 
i ped WAG oR ER o TEL. KH LBND U.S.A 
Mae 23 V3 FATHER'S NAME C 14. ve MAIDEN NAME 
© £83 |] & RoLAN iM VERN 
8 Zee \ Dw ORD HMO NY G0 
ts ze 8 3 ss WAS DECEASED EVER INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
© 6 fet n, @F unbRown} {I yes, give wor or dates of rervice) * 
eek | -Z0-\4'G|Hospital Records, Mt. Wilson State Hospital 
SBE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEER! 
3 205 PART I, DEATH WAS CAUSED BY: | Ue CP Ree TER eee 
fh Chee “- : mwas causep ey: ER oN C (eo) GEN — Ri 2 
_ aes - ? DUE TO 
2. dee 
Pera Conditions. if ony, which o._ 
3 ges gove rise to immediote 
ae eee couse (0), stoting the under. ( DVETO 
ie § eee lying couse lost. () 
‘3 i § 5 4 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. whrcaeee” 
22s 6 CONTRIBUTING TO DEATH: 
eeeee 4 yes NOC] 
a7 a4 = 
Koos § © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
23ee° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<gze °° © POF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 
S55 é Hour 0. m. While Not while foctory, street, office bldg., etc.) H 
z=: > é g p.m. 19 Jot work [J at work ' 
oS 
2 siz ee 21. | certify thot | attended the deceased fram.__&¢_ Lie = (19S) ic elo /sS 19.2 Ahot | lost saw the deceased 
6 83 : 
o< << 5 alive mie 5 & ed Re a 4 12S) oo ond that death occurred (17 %o be, fram the causes dnd on the date stated abave. 
E=Os6 ADDRESS (Street, city or town, stote} DATE SIGNED 
a Oe ACTUAL LAL ilso land 4/5 
“Be £8 SIGNATUR mo, Mb Wilson, Marylan le ey 
oe 
ee? PHYSICIAN'S 2 * 
e238 NAAEitves William Newcomer, M. D., Superintendent ———“iss—‘i‘Csts 
Fa 3 iy The. BURIAL, CREMATION, ‘Tc. NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (City, town, or county) (Stote) 
> pacify] 
z Cae B Oct. 12 196 New Cathedrel Canetery Be mo Ma 
=F 23. FUNERAL DIRECTOR'S SIGNATURE aut — mm 24a. REC'D BY. ean Wi RE ee NATURE ; 
V5 ALS (a Wm. Cook, Inc. 1217 St. Paul St. Te y 
Year) ks Ae eth, Lee £ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
VWW_. 10280 »¢ 


y. 49299 °°" “cerviticate OF DEATH 


Reg. Dist. No. 


sé A 

3 = g 1, PLACE ceprars 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmistion) 

ee ee Baltimore marae] °° Mr tand oNnn Baltimore 

33 BETTY OR TOWN (if outside corparae limits, write [c, LENGTH OF STAY IN Tb c. CITY OR TOWN (if outtide corporate limits, write RURAL and give nearest fawn) 

g ond give neoyat towp] 

23/ Parkville Parkville 

= = \ d. ya ahead elt {If nat in hospital, give street address) ze STREET ADDRESS e. IS RESIDENCE 

aie Z i ; 5 4 5 , ON A FARM? 

a on 7629 Highpoint Road 7829 Highpoint Road ves] No pcx 

55 3. NAME OF First Middle lost a Manth Doy Year 
zs ttreeerrio) Mrs, Auousta M g nde. DEATH Octoben 15th 9 


5. SEX 6. COLOR OR RACE | 7. MARRIERLS NEVER MARRIED ae - DATE OF “i iL {lo i NE UNDER 1 YEAR] IF UNDER 24 HR: 
f jort | Manth i) Mi 
¢emale white |weowot —ovorceod | /a 7900 yee) col cae 
100M 


SAL OCCUPATION (Give kind af work dane| 1b. KIND OF BUSINESS OR INDUSTRY [11 neanence {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpost af working life, even if retired) / 


i 
2 
é 
& 
& 
e q OW eL € W,S,A.. 
& I 7 FATHER'S NAME 0 14, MOTHER'S MAIDEN NAME 
3 acobi (Casagrande i 
$ i WAS bes ede HN U.S. ARI ae phases 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
eae Cees Ss a 
Mn. (eleste g, ( asagnande Aame. 
AES tal 
2 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
. PART DEATH Was causeDY CARCINOMA of PANCREAS aBoug~"b" Yon ths 
= DUE TO 
Canditions, if ony, which we GEYERALIZER METASTASIS -- 6 Months 
gove rise 10 immedi: (  o 7 : 


couse (a), stating the under- 
tying cause fost. *¢). 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)| 19. Hh Ben | ag 
i yes {J} No 


200. ACCIDENT WAS_UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in-Port | ar Part Il af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH oo 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PACE OF INJURY (Home, focm, ¢ 20F. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, affice bldg., etc.) ! 
p.m. 9 Jat wark [7] ot work Oo : r 


21. | certify that | attended the deceased from 12, October Lo, | 19.26 that | last saw the deceased 


ant Shah 10/16/57 


or ottending physician. 
AL DIRECTOR: After this certificote has been signed by the attending physician ond completely fi 


‘- 


pag 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


ei te — G. A : ERNEST G. MARR, M.D. 


ould be detoched for use as the buriol-transit permit. 
the registror prior to buriol, cremation. or removal, ond in any event within 72 hours ofter deoth. 


etoined by the hospit 


est 
Wb. DATE THEREOF Re. Mo QF CEMETERY OR CREMATORY Nd. i ey, we) th , taWn, ar county) bee 
OVAL (Speci 
RAGA 10/18 Moreland Mem. Pa alttimore, Ma 


2 y 23. FUNERAL DIRECTOR'S SIGNATURE brits iece) 7 misict re Ly poniae St ul 
YEyis) NY Leonard 9, Ruck 530 Hangond Road #1 Aer e “t.. ie 


mao: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death, Page 4 
TOF 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 981 


0 CERTIFICATE OF DEATH Reg. Dist, No. io 


2, USUAL RESIDENCE (Wpere deceased lived. If institution: Residence befgrg’ pdmission) 
Z MAR’ 
\ "a ve il pet Tee 


©. STAT Y 7 b. COUNTY hee YY pO. 


RUFAL ond give nearest town) 


tb, Z Zo of om WO NOR 
3. NAME OF “7, FAI oe Middle 4. oat Yeor 
type er print) DV EAYLD D Ds Ll ty DEATH Va, YA 19D, 


Me MARRIED BY] NEVER MARRIED [5 }. DATE OF BIR AGE {In yeors IF UNDER 1 R) IF UNDER 24 HRS. 
7) "oe gyngiieon ee rs 
(fi, »\wivoweo [] pivorcto 1) LA we ss 


Ob. KIND OF ang JNDU! nN BIRTHP! whe $1 Sort 12. a Vi OUNTRY? 
LIA Wy ee ae 


MEN ar 


ae Le Meh dt 
Letiijee Aialeies fed Z 


5. WAS DECEASE! ER U. S. ARMED FORCES? |16. SOCIAL a NO. 
a es i Jy Lf 
| Lhd P.O aa ao o Sv Lud 


| ]18. CAUSE OF DEATH [Enter only one couse per line for (0). (6). ond (@)-] Fine for (0). (b). ond (c). ine | NNTERVAL BETWeEK ace 
ATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


om 


by the funeral director, 
J 2 should be filed with 


. 


Then please remave corbon papers. Pages 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. ( OVE TO 


lying couse tost. {0 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Was auropsy 
‘ 
" Yes] NO] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ill of item 18.) 
OR CONTRIBUTING OE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, er : 20F. (City or town) (County) (Stote) 
Hour 9. While Not while foctory, street, office bldg., 
p.m. 19 Jat work [J ot work [] 


21. | certify. that | attended the deceased from (ete Q 195 L ta, M¢ oe 19.4 Z.that | last saw the deceased 


# or attending physician. 
DIRECTOR: After this certificote has been signed by the attending physician and completely fil 


MEDICAL CERTIFICATION 


f A4l MA, fram the causes and an the date stated above. 

(Spfeet, city or town, state) DATs SIGNED 

tte 401 WL we ee LT. 

Wa. BURIAL, CREMATION, | 220. DA ws ee 7d. PAPE aro Bunty) {gfore) Ds 

pie SUE WI, Le 20 MMe ZLM hl L 

; a PiaiREED Wr REGISTRAR [nae “ RAR'S SIGNATURE 
Yaw ee 2 LLL, LA TF hf bate 4 wi AberezZ 
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a ToOVT Wi 


uid be detached for use os the buriol-tronsit permit. 
rar prior to burial, cremotion, ar removot, ond in ony event within 72 hours after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
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MARGIN RESERVED FOR BINDING 
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VS. AIBA - ¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The, correct 


~~ ~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


10301 - jae 


m3 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1B fe J 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......../.”... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND sTATE Maryland county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TOWN Fort Howard Se L5migs. || TOWN Baltimore By 
Insritunonor Veterans Administration Hospital Sdorrss eS aa 
STREET ADDRESS Fort, Howard, Maryland : 709 Calhoun Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) PAUL Es CHAPMAN beaTu Qctober 11 19 
5. SEX: 6. gover OR LA BG eG ae 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
A (Sieditysie p R | see patie Days | sre | Min. 
Toa. USUAL OCCUPATION (Give kind of | 10b. KIND Sr BUSINESS 0) 11."BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
even if retired): > eng Fi Conenn South Carolina U.S.A. 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
sgan_ Chapman Ps 
15. Was Deceasep Ever IN U.S. ARMED FORCES 7 : E Ss 
(Yes 6, Onan) Yes, lei vewenomaates of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
Yes service) Korean =) 1-838 Ne ite Vets .Admin.Hosp BOWArO, Lo 
18. MEDICAL CERTIFICATION 


‘ INTERVAL BETWEEN 
i Pies CY CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


ieunedetsuaauae (a) FRACTURES..OF.. PELVIS. AND. RIGHT. FEMUR... LACERATION..O€.....)...4 .DAYS....... 
JOUKXDOK LIVER 


Antecedent cause(s) 

Diseases or conditions, if any, _ (>)... 
giving rise to the above cause DUE TO 
stating underlyIng cause last ia 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATE! 
ITION CAUSING DEATH._.. 


19a. DATE OF nee 19s. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


YeSO) No 
21a. EXTE: LL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1 OF street, office bl He, etc., | 
CAUSE OF DEATH. INJUR va Home ae more, Maryland 
21d. TIME (Month) (Day) (Year) (Hour) 2e, INJURY OCCURRED >) 2if. HOW DID INJURY OCCURT 
ile at jot while - 
insury October 7, 1957 m.| work’) at work [X | Fell ont of 3rd story window 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 1, Inquiry 1, and 
find that death regulted from: Natural causes [], Accident J, Suicide (], Homicide 1], Undetermined cause [. 


SIGNATURE ——F lpg g CHIEF MEDICAL EXAMINER DATE SIGNED 
/ "i, CAC 1 Yh DEPUTY MEDICAL EXAMINER 
5 PER MANE Fi — { pi.D. ASSISTANT MEDICAL EXAM. 10/12/57 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Speelfy) : 10-16-57 


Remeyal — 
Dee REC'D BY/ LOCAL | REGISTRAR’S eg 4. IRECTOR ADDRESS 
1-1 4/5 OEM or 2 cet harles FR. ays neral Home, 802-0 adison 


ad Avenue, Balto., Md. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10283 
10302 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


“Accident [], Suicide [J], Homicide [J], Undetermined monner [J 


e farwarded to the Chief Med 


74 
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o 

° 

af ACTUAL DATE SIGNED 
3 eau - ap, CHIEF MEDICAL EXAMINER [] 

2 ASSISTANT MEDICAL EXAMINER | hag 

2 EXAMINER'S 3 v, B. vhf 

q NAME (Type) eiores F- @ Dewwve ti MO DEPUTY MEDICAL Poe 


Tio. BUBIAL, CREMATIO 
GOVAL (Specity 
Lo, ATLA 


A 

. 23. FUN pee i Mite hL 
VS. AISME X 
5M 2/57 |_ PJ 


é 


5 
ofan 
pay 
ov ° 

= 


FOR STATE. Reg. Dist. No. 
HEALTH DEPT. PAE OF DEATH 2. USUAL RESIDENCE (Where <9 d. If institution: Residence before admission) 
ie INTY 7 
A res OAS) tt OLE MARYLAND || * SIA hfs MALY A eae zB lea 
2c 83 b. CITY OR TOWN (Ht cutnide corporate fimit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote ey ite RURAL ond give necrest lawn) 
1 Er 4 end give neorest tow) eZ 
eee fee nearest tow 7 
ee 3% Votes or x2 LE MPS LF? 

Ses d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREELADDRESS e. 1S KESIOENCE 
e055 70) Are. ON A FARM? 
ae | Black and DOKER ' Wena coca A [ys Nog 
Sa gt Ee = = eS 
eee = 
be 3 3, NAME OF First Middle |. DATE Month TDay Yeor 
32 DECEASED. Ge Yi, Fy) La 
3 a (Type or print) COLGE FAS: kha MA DwWwen am LO JO wS7 

Ege ar ARSC ere 
6 ae 3 5. SEX 6. COLOR OR RACE |7. MARRIED J NEVER ta B. DATE OF BIRTH Flin yeon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
= eee a FRAT ZO. Manths| Days | Hours | Min. 

ee e5 widowed [J DIVORCED [} Ciloes 
3 pas = 10a, USUAL OCCUPATION (Give kind of eh done] 10. KIND Of BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

OER luring most of warking life, even if retire 7A Ya 
Ree ie i ALA AD LLS vA 
3-7z = mE OS 
ond oe 13, FAT y ME ‘ 
abe ge VS. 
gee FS Ld Nef #4 
eset 15. WAS DEFEASED : . v7. 
age2e 0, 37 votrown} 
gee / Le LLY ’ 03K, Zl Set teppsetf 
3 = oe = - CAUSE OF DEATH [Enter anly one couse per line, f(b), ond (c).} INTER bah i a 

Bes 
wESae PART |, DEATH WAS CAUSED BY: 
232° i IMMEDIATE CAUSE (0) (24 LO Za Y; SLA 27. TELS, Le 
gifs se mo, f QUE TO 
225 3 any, whieh bh 
£e-2 mediate cause — eae 
PesZod {0}, stoting the underlying( PUETO 
as < De couse fost. -_— (¢ —_- 2 ~ = 
Ca = 
* Poor PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/e)]19. was AUTOPSY 
Louw o oo a a , SORMED? 
£6526 eo no 
coe aS : zs 
Eps et 20a, EXTERNAL CAUSE WAS, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It ef item 18.) 

Sver< PRIMARY () of CONTRIBUTING 

eps ce CAUSE OF DEATH. 

eo + Ve 

ie BB 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fey 20 {20 {City oF town) (County) (Stote) 
£ Y 

g257e Mauch Vite ei mui foctory, stree!, affice bidg,, ete. 

ZPLl es pm. 19 [ot work [J of work f 

ZeLse ~ - - : = : 

zy g& 21, | certify that! took charge of the remains descri obove, held on Autopsy [_], Inspection PH Inquiry 0. and in my 
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MARYLAND ST. LTH—BALTIMORE, 18 : 
1 = Item T ] 0) 2 S 4 


E DEF ) : 
12 Films Oezl=bf e€ oot 
N20): CERTIFICATE OF DEATH Ee tk 


* ae —EEE _ 
% q 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Reridence before odmision) 
£ $y « 9. COUNT Rae ©, STATE ‘ b. COUNTY 
£ Be b. CITY OR TOWN [If outside corporote limits, write ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) v 
" a 
g 34 RURAL ond give neores! town) A LTi on 
3 B MORE 3V 0/4 
at =o ee 
nf og d. STREET ADDRESS e. 1S RESIDENCE 
S$ 25 ON A FARM? 
rao IZ1G S/ HIGHLAND Ava | 60 xen 
= - 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~< i ; hs 
a (Type or print) = A AN 2% A A E OEATH () 9s” 
€ 
aS See: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. CATE OF BIRTH %. AGE (In ee IE UNDER 24 HRS. 
= 3 7 Y Day H Min. 
= Su MALE WHITE |woownpy  oworceoO [A PR, ASS q3 pe cal, eee 
ae 
2 Fa. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 é U 5 ig 
3 §et during moit of working life, even if retired) D_ ’ 
3 oped R=TiREN Ammer Sueind KEACZECHO SLOVAKIA US she 
e 085 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
2 684s \ " 
2 ofS ) Sa {> 2D 
3 a ¢ ¥. {e) ‘Ss Aa (C [} Ee l NN, (es fA A 
£ 
a 


Q 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yas, 10, oF unknown) (it yes, give wor or dates of service) r : Drs 5 

/ ALO ——— 1b-d)- a R IGANEK 6 CHLA A ; 


1B. CAUSE OF DEATH [Enter only one couse per line for (9) (b). ond (c)-] “ae 


beh aee! BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 


DUE TO : = oF 


Conditions, if ony. which wkhadd 
gove rise to immediote 
co¥se (0), stoting the under- ( CUE TO 
lying couse lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AuToRsY 
Yes] Nof] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please re: 


» / 


The law requires thot the death certifi 


may be retained by the hospital ar attending physician. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form. | 20F. (City or town) (County) (State) 
Hour 9. m. While Not while Factory, street, office bldg. etc.) ' 
p.m. 49 lot work [7] of work 


After this certificate has been signed by the attending 


: 
21. | certify that | attended the deceased fram. JrAS....... 19.37, ta Of 18 2--, 19.2 fthat | last saw the deceased 
alive on OCT Z. “3 and that death accurred atl 22 Ao, fram the causes and an the date stated abave. 


ADORESS (Street, city of town, stole) DATE SIGNED 
Signature_ KZ, At M.D. LGM race. "Meth Q) 


PHYSICIAN'S, af A 
NAME (Type) Hoveye FIVE a 


‘| 


wid be detached for use as the burial-transit permit. 


L DIRECTOR 


+ 


Arar priar ta burial, cremation, or remaval, and in any event within 72 faugs of 
{ ~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 20. BURIAL CREMATION, | 22b. OWE THEREOF ‘ic. NAME OF RY OR CREMATORY. > | 72d. LOCATION (City, town, or county) (Stote) 
So. REMOVAL (Specify) ‘s 

9 8 G AL|io-f6 -S7|SACREP ART Cé a) RMAA fo, Ma. 
Ss je , 2a, REC'D BY REGISTRAR REGISTRAR'S SIGNATURI 


a 


ADDRESS: 
FOL S CONKLING ST, iss : PS 


ee a eee aw ee ak OA LNA CAA Fertig 


2m 
back 


$A Avan 


reer 91 L100 
a me 


| 14 Nico ef 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS. Al5 


forreet 


‘The. 


lly important. Physicians: please write the causes of death clearly and legibly. 
porta ‘4 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1440285 


AERP RTC ATT x ne 
3 0304 CERTIFICATE OF DEATH Reg. Dist. No. 02 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF F DECEASED: ie 
COUNTY Baltimore MARYLAND STATE Maryland __ COUNTY 
CITY (se outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
On and give nearest town) (in this place) OR z, 
N Rural: Towson TOWN Baltimore 30.0 SV a/.¥ 
nOSP! s i i 
,, INstvTiON on Eudowood Senatorium ADDRESS ae 
O | STREET ADDRESS — Towson 4, Maryland 2253 Cedley Street_ r’ 
3. NAME OF i i i th D ¥ 
DECEASED: cee (Middle) (Last) pare ono ) i a ear) 
(Type or Print) ary Dean Clark DEATH: 25 as 57 
5. SEX: 6. es OR 7 SL SORD EDIT oTeE 8. DATE OF BIRTII: 9. AGE last birthday :) ir UNDER 1 YEAR| IF UNDER 24 HRS. 
i OWED, IRCED, Mopshs, Days | Hours | Min. 
Male white (Specify): 6-L/55 2 3m. | MBM | 


12. CITIZEN OF WHAT 
COUNTRY? 


“10s. USUAL OCCUPATION Give kind of 
work done during most of working life, 


10b. KIND oF rites ad oR 


II. BIRTHPLACE (State or foreign country) : 
INDUSTR’ 


even if retired): Maryland 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Lonnie Clark Susan Clark 


15 Was DeckaseD Ever IN U.S.ARMED FoRcES? 
(Yes, no, or unk.)| (If i give war or dates of 
service: 


16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: Personal History 


Hospital Records, Eudowood Sanatoriun 
18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
— 


Immediate ‘ cause (OMe, aeceeen Lonel ses oes 
DUE TO 


Antecedent causes (s) 

re ee ages if any, (b) 
giving rise ie above cause 

stating the underlying cause last, DUE TO 


LOBEL PR... Uhr en 7B. 


Chi benital Acrtu tut mdeal valve defecT | Conger 


11. OTHER SIGNIFICANT eT 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| woe 
21. ACCIDENT (Specify) Pe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fysury 2 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, | Work O At Work 0 


22. I hereby certify that I attended the deceased from 8 19) 57, HO: se? 10.= 25, 19. S7., that I last saw nthe deceased 


alive on 4 19..21, and that death occurred at 10230 AeMe, from the causes and on the date stated above. 
SIGNATU NEC or title) ESS DATE SIGNED 


a-wW shal i s ae et Sanatorium, Towson, Md, 
23. BURIAL, CREMATION, | DATE THEREOF Ne Py OF CEMETERY OR CREMATORY | Tocktion {City, town, or county te) 


REMOVAL (Specify) | 1% Ma 
en—Haven oy FUNERAL orecror Amore. Mole ADDRESS 
Wm. C ook, Inc. 1217 St. Paul Ste 


Buta BY hai 


On ee 


7 


¥'A nvaing 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 286 
4 CERTIFICATE OF DEATH wee 


et 


ins 4 
3 = WW PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If initution: Residence bafare odmision) 
$5 2. : °. b. COUNTY . 
=3 “4 y Baltimore CXR YUANO: Maryland Baltimore 
3 fi b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
5 RURAL ane ‘give nearest town é 3 
32 white Mars! Life % 2 White Marsh 
28 ‘d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
£5 OR INSTITUTION j ON A FARM? 
ae P. 0. Box 652 Forge Rd. P. 0, Box 652 Forge Rd ves] No 
ce 
= 3. NAME OF Fi i 4. DATE 
Nae oe inst Middle lost as Month Day Yeor 
& {Type or print) John Zs Clayton DEATH October 13, 1957 
2 5. SEX 6, COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor | 
Jost birthday) 
4 Male White _|wiwoweot] _oworceo] | Sept. 30, 1881 16 ys. 
ge ¥Oa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 j during most af working life, even if retired) 
eu -—~ ‘ [Ke ed-. g & eam Howard Co, Nd 3 
as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
si } 
Ag Wesley B ayton ary H on 
FA 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 (Yes, 90, oF unknown) {it yes, give wor or dates of rervice) 
Ps No None illian B ayton Box 6 White Marsh, Md 
z 18, CAUSE OF DEATH [Enter anly one cau: Pe line for (0), (b), ond F} . d, LE y, NAL sepeen 
7% PART I. DEATH WAS CAUSED BY: 4 Tl A ; ce ; Da 
§ : IMMEDIATE CAUSE (<7? “TA es WE: Q 
# Lhe DUE TO : 


p) 
My ff 
Conditions, if any, which b Es CEQ LAC, CEA we 7 (Sigs 
gove rise to immediate = 

couse {o), stoting the under- ¢ DUE TO ‘ 


lying couse a 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHYEDT NOT RELATED JO THE TERRYRAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
i) F O Uy HL. PERFORMED? 
OH b_O te OS6r yes [] No 


20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW iis RY OYCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Store) 
Hour a. 91. 4 bile Not while foctory, strat olfice-bldg ete.) | St 
mi. jot work [] of work [7] ' q 
By 


7G ta! St., 19<__fthot | last sow the deceased 
(.-gind that death accurred atlZ 2?_M, from the couses Gnd on the dote stated abave. 


fectoong, Poe RY Sd Ferk. BOE f DATE SIGNED 
(EXRLD F [hi pson, Fork MM 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY. MATORY 22d. LOCATION (City, town, 
REMOVAL Wied om ‘OR CREMATO! ION (City, town, or county) (Stote) 
Q Buri. Q 6 9 Fork ork Md 
23, ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE ; 
eT LR 1000 x Latin thone 


MEDICAL CERTIFICATION, 


i, crematian, or removal, and in any event within 72 


rial 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


hauld be detached for use as the buriai-transit permit. 


istror prior to bu: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
may be retained by the haspitol ar attending physician. 


TOF 
pa: 
t 


3A van 


etl 


os 
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33 > 
Ey 
53 
Bo 

te) 

52 

£5 
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£5 
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Pa; 
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ee 


. Then pleose remave carbon papers. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 
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moy be retained by the hospitol or attending physician. 


po 
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ef 
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rd 
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=x 
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a 
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ss 
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§ 
fe) 
= 
° 
ke 
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a 

= 

2a 
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1 rue arent cs Seana waNNCe (Where deceosed lived, If institution: Residence before odmission} 
my oe. b. COUNTY 
Baltimore MARYLAND Marydend UN’ Baltimore 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 


3. era First Middle los 4. ibe Month Se Yeor 
(Type oF pant) CHARLOTTE COLLIER Siam October 9, 1957 |. 
S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| iF UNDER 24 HRS. 
bitthdoy) [Months H. Mi 
Female White wipowen [B oivorceofj | January 20, lses | & eal aadoo oes il 
Ve. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of workin: ven if retired) 
Housewife Ow Home Franee USA 
13. FATHER'S NAME ? 14 MOTHER'S MAIDEN NAME 
Unknown Unknown 
's. WAS DEGEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address Towson, Mas 
Yes. na. oF unknown} (Mt yes. give war or dotes of service) 
No None Nene Mrs. Henry W. Miehe, 117 E, Susquehanna Axe, 


z 
Q 
< 
sy 
= 
fe 
a 
u 
=z 
= 
6 
3 
= 


Na. conan Eee ae On] ab. 1 DATE THEREC THEREOF] 0. NAME OF CE Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
EM it 
Burial” Oct. # 1957 | Woodlawn Cemete Woodlawn, Balto, Co., Md. 


(ea 


d AME OF HOSPITAL {IF not in hospital, give street oddress) (fd. STREET ADDRESS e. iB tees 
i? El Susquehanna Avenue 117 E. Susquehanna Avenue ves C] NO BQ 
Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 2 87 
N30 CERTIFICATE OF DEATH ae ee 


RURAL ond give neares! town) 


Towson OS Towson 


= 

Bk ase vagal a) 

PART |. DEATH WAS CAUSED BY: wk rep ro 
IMMEDIATE CAUSE (co! Wwe 


/ x DUE TO 


Conditions, it any, which »Mefa staf ¢ Cavyy on a L : Cr 


ove rise to i te 
gove 0 immediat DUE TO 


mg cammem ate ON Odeno Caruinama Aascendiyglofoy 


ast il. OTHER SIGNIFICANT CONDITIONS. Cd lecto TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS. AUTOPSY 
. = PERFORMED? 
o 
hy VY] C44 | Cd fecto AGT sO Noy 
200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Hi form, ; 20f. (City or town) (County) {(Stote) 


Hour 9. m. Wiffle 9. INSIanile factory, street, office bldg., 
9 Jot wark [7] ot work 


ip ‘ attended the deceased fram. wd rr le, 19.1, Pre, beri. 19M_ “that | last saw the deceased 
hat death accurred ot. --M, fram the causes and an the date stated abave. 


ADDRESS (Stree!, city of town, stot DATE SIGNED 
ACTUAL / 4 wo Led) P wy Bhd 
SIGNATURE__/ 2 M.D. 20) | td = wl as 


7 


PHYSICIAN'S {, { 
NAME (Type! 


tc.) 


21. | certi 
alive an_| 


;. on 


ty 0 ADDRESS Qéa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
ewe pS Towson, Maryland jong 954 


= 


‘ar priar to burial, ¢matian, 


ont files. 


iy 


If ony deloy ts necessary, pleose exe 


pencil in Item 18. Give Poges 1, 2, and 3 to the funeral director. Poge 4 shauld be 
d far 


ine: 


le poges 1 ond 2 with the tl 


ould be executed within 24 haurs ofter death. 
along with form PM3. Page 5 may be reta 


YS 
& 
rs 
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° 
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3 
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2 
> 
3 
S 
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© 
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Vv 
hd 
3 
Qa 
a 
< 
Pd 


fatwarded ta the Chief Medical Examiner's Office 


cute the certificate, writing the word “pending” i 
TO 


TO DEPUTY MEDICAL EXAMINER: This certificate s! 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 28 
10307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 8 3/ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before ra 
i Baltimore marvann || ° SATE Maryland b. COUNTY y 


b. oy OR weaeAkid Uf outride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ee hecron ost 
Pikesville Baltimore 3Vos 


R INSTITUTI iM tol, d. STREET ADDRE: . 1S RESIDENCE 
aes 3. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) SS 018 Res Ba 
own Rd ves) NO{Y 


Middle me Month Year 
Uypesreind) Taco Ezekiel Colliver October 19 57 
5. SEX 6. COLOR OR RACE [7: MARRIED BS] NEVER MARRIED ()| 8. DATE OF BIRTH mn 
Male White wioowep} —ovorceo) | Sept. 12 Pore! 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR ae M1. BIRTHPLACE us or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even If retired) : 
Title Finance do, Lithuania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Moses C, Co ive Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT Ra 
(Yer, no, ar unknown) IM yes, give wor or cater of service) - 
Na None =O Pa ne to 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond a INTEEVAL BETWEEN 


FART. DEATH WAS CAUSED BY Go non, ary occlusion 6minutes 


a DUE TO 


Conditions, if ony, which 
gove rise to immediote couse 
(0), stoting the ead 


couse lost. ae ae 2 years 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho} /19. verona 


KESKEREEUOKESKS ves) NOX} 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY CL} or CONTRIBUTING 1) 
CAUSE OF DEATH. NONE 


20e, TIME OF INJURY Month, Day, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (Cy oF town) (County) (Gtote) 
Hour While ile era fe ug Ge a 
none ot work none 
at leat that | took ae af the remains described above, held an Autopsy (_], Inspection PR], Inquiry §&], and find that 


death resulted fram: Natural causes EJ, Accident [], Suicide [1], Homicide [], Undetermined cause []. 


swat 5. / Le v DATE SIGNED 
SIGRATU BLE le mo, CHIEF MEDICAL EXAMINER ([] 
ASSISTANT MEDICAL EXAMINER (_] 7 4, so 
c -Z. Sa 


NAME (lye) D.D.Caples, M.D. DEPUTY MEDICAL EXAMINER (2 


Ze. " REMOVA REM GN ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY Td. a TER, town, or county) {Stote) 
Mi 
Chizuk, Amino imore 


WE 4a. REC'D BY bolt RAR’ ¥ 1G Rog 
LL adlss 98) Me th 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1028! 
1309 CERTIFICATE OF DEATH 43 


ond 


ee, 4 \ Reg. Dist. No. 
e 3 |]. PLAGE OF DEATH ; 2. USUAL RESIDENCE {Where deceote lived, I institutions Beideyey before admin) 
Ss % °. @. Y, b. COUNT ; 
mee = 4 tgmate nee, § aflfin sine 
. 3a bg Th, b. CITY OR TOWN (If outide aie! ite Je LENGTH OF STAYIN Tb {[—¢. CITY OR TOWN (If eutiide corporate limits, write bat ive nearest town 

2 i Per 5 I} 
g $f QS [Be RURAL ond give nearest town ‘ { ws b Uy Ky) viv 
2 yee r ¢ Nee Zt Xa D nt ra 
B 3B pita strat ee | d. STREET ADDRESS 18 RESIDENCE 
Be veer l “a 
5 35 06 LIS*WORTH RO ves [NO 
8 ce = 

£5 3. NAME OF Fint Middl r 4 DATE 
= DECEASED. a mi : hk ost j Day "5 
S 4 (Type or print) dcjes iB Q ea Wwe SEatH (a) 19 
= e 5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [IJ OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 o 2-~ Ey lost birthday) [Mopths Min. 
aes wivoweo[} _—ooivorcto 2) ye & 
fae TOs. USUAL OECUFATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. pie age of fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy g / during most if retired) 
3 Pep- RAH 47t aie ——. 
eS 3. es A / (/ Ta, MOTHER'S MAIDEN NAME 
‘ I = ew Th. Co laixe Play Wer yee 
3 
Z 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 


(en. no. oF unknown) | (1 yes, eve wer oF dates of service) 


A Non Leal Une Cobwees Z¥O6 EDSUWORTH 12D 


1B. CAUSE OF DEATH [Enter only one couse per we! r (0), (b), ond, {e}.] INTERVAL BETWEEN 


PART I. SEAT LOMBIATE GAD SE Rel mares " “en SAU oa ae) Fes she ONSET AND DEATH 
"" Corlceniths) Carchral Di sgrerasit 


Qove rise to immediote 
ese aie! and 7M elautesh'en. 


lease remove 


Then 


Conditions, if ony, which 


Past li. wi as IT athe ite CONTRIBUTING TO. DEATH BUT NOT REL y TO THE ih eae ols! E CONDITION, GIVEN IN PART 1(a)] 19. ee 
A Ira ( 
492) bash iv eden DUES vs) NOE 


200. 72x [Es WAS ate C1 | 20b. DeScriae ae INJURY Seat {Enter Aoture of injury in a ter Pari Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 fat work [I] af work I 


[ADDRESS (Street, city or town, n, ote) DATE SIGNED 
SeNAtune_7 OYrwbsios M.D. pee SELLA 5 y AN ody of f Oh cm of7 


acts wetZ. 


muatties Cee <g ¢ C Mehdiv ) axe RE 


‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) {Stote) 
B Ae = WT CARMEL CE o/DO ge SP 44g) 


2. FYRYERAL DIRECTOR'S wens ADDRESS 2d. REC'D BY REGISTRAR SERAR'S SIGNATURE 7 
f\ 4 W, 4, . an Lb “ 
X Ah 4/o2 ale, Oct 4h d2_ STP] 4 Ltecmg C 
Y = Sg ae 
har ae.4 


MEDICAL CERTIFICATION, 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely f; 


hauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, at remaval, and in any event within 72 hops ofter death. 


may be retained by the haspital or attending physicion. 


pai 
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VS AIS (4) 
15M 9/5S 


Ni 


SA Aveane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10309 CERTIFICATE OF DEATH 10290: / 


Reg. Dist. No. 


ad 


18. CAUSE OF DEATH [Enter only ane couse per line for cLhapbes {b), ond {c}-] INTERVAL BETWEEN 


ONSET AND OEATH 


ye od 
3 : i o COUNTY Se 2. eae pe (Where deceosed lived. If institution: Residence before admission) 
% a o. b. COUNTY 
32 Baltimore ae Maryland 
py b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
3 3) RURAL ond give neorest town} 
52 (o, \|_Fort Howard 18 Days Baltimore Viol. ¥ 
Z $2 Mi ) d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @, 1S RESIDENCE 
=“ \ OR INSTITUTION ON A FARM? 
by Veterans Administration Hospital 8 N. Poppleton St, ves] oxy 
Se 
£5 SA tAIE Or. First Middle Lost 4. Dare Month Day Yeor 
a type or pri JOSEPH E. _ CONNELLY BAM October ya 
o $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
o last birthdoy) Min. 
¢ Male White |wioowss oworceoO] (March 29, 1903 ym. 
oe y 10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or for country) 12. CITIZEN OF WHAT COUNTRY? 
ay i pats most of working life, even if retired) 
-3( J/l_ Bievator Operate Bank UsSeA 
8 3s ¥3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
as 
00 
eo: Michael J. Connelly Melinda Grainer 
2 3 1S. WAS DECBASEOEVER IN YU. S. ARMED ty 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Aes. 0. oF unknowny Tit yea, geve wor or dotes of service] 
Sa 1 
g 5 a WW 
gs 
a PART 1. DEATH WAS CAUSED BY: 
§ p IMMEDIATE CAUSE (0 0 
2 
a yeexte RIGHT, 
Conditions, if ony, which ey ” 


gove ri to immediote 


cause (a), stoting the under. ¢ OVETO ARTERIOSCLEROTIC HEART DISEASE 


AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ie 
r 
s 
: 
3s 
rary 
Eo 
Rc 
Eten lying couse Jost. ? 
E55 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mironter 
i 2-9 - 
4566 3 no 
ot es © 1200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
geek & | OR CONTRIBUTING 1 CAUSE OF DEATH 
pees & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
ag 3 S$ Hour 9. m. Vs While. Not while foctary, street, office bldg., etc.) ! 
ee) 2 s = p.m. jat work ["] of work [1] 7 
55 
a 21. | certify shoWActtended the deceased from. Oct. 9.-.--._- 19.57, to_Oetes27____.. LEVER SIAL ERCORDEOATA DE 
£e 28 . : 
veges XXKoand that death occurred at__11: SSAM from the causes and on the date stated above. 
£33 2 ADDRESS (Street, city or tawn, state} DATE SIGNED 
oo 2 
i . ACTUAL 
pese SIGNATURI -MAH__Fort Howard, Md. 
tana 4 
Boe ! PHYSICIAN'S 
e228 Name (Type) CHIEN WEL LAN, M.D. MAH, FORT HOWARD, MARYLAND 
3 Mo. BURIAL, A ail Zab. DATE THERE) 72d. LOCATION (City, town, or counly) (Stote) 
=. a 
ae f2/3/ Baltimore, Maryland 
a fhe. EC’ ° a ize] f pecisrran's SIGNATURE S 
VS A1S (4) ie) : Yi 
1SM 9758 ais Ror 4A 
So 


halt iuere, » Mayyland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1029 & 
(0310 CERTIFICATE OF DEATH Reg. Dist. No. 


a eatin ae : x peritectic) (Where deceased lived. If institution: Lap) before admission) 
Baltimore MARYLAND Maryland b. COUNTY Baltimore 
b. rates kel Ny Sbareares carporate limits, write | ¢. LENGTH OF STAY tN 1b c. CITY OR eae outside corporate limits, write RURAL ond give nearest town) A 
OEE Howard 7 Hours ,12M Baltimore 3\ : 
d. NAME OF HOSPITAL (If not in hespitol, give street address) d. STREET ADDRESS: 


om Webterans Administration Hospital 2912 Woodland Avenue 


in by the funeral director, 
ond 2 should be filed with 


. in ered First Middle Lost e 
piven orieren) MICHAELANGELO Fr CONVERSO — 1 
5. SEX 6 COLOR OR RACE |7. MARRIED GE NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years 


# 


Pa 


lost biethda 
Male White widowed [] __—ovorceoO) | September 21,188 (0) " 


Wa. USUAL OCCUPATION (aay kind oa be stort 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
ring +) life, even if retire 
2) Masiciansteacner Band and Orchestra Italy 1 aT a 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


f Paul Cénverso Carnela Lombardi 


1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fax, na. of unknown) OF yes, ~ dotes of service), 

/| Yes wT 215-28-7832 Clin.Rec. ,Vet.Adm, Hospital, Ft. Howard, Maryland 
1B. CAUSE OF DEATH [Enter only one couse per line for (a}, (b}. ond (c).] Bushee BETWEEN 


wa PES RE RUPTURE OF HEART WITH CARDIAC TAMPONADE Tae 
4 
orto MYOCARDIAL INFARCTION 


Conditions, if any, which 6 
Gove rise to immediate 


ting the under: ( CVETO = =CORONARY THROMBOSIS 


{c) 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}] 19. ect 
ves (@ Not] 


200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon popers. 


Pstrar priar ta burial, crematian, or remaval, and in any event within 72 hoy 


Q> 


if 


MEDICAL CERTIFICATION 


cate has been signed by the attending physician and campletely 


tending physician. 


i 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tawn) (County) {Stote) 
Hour 9. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [1] at work (7 ‘ 


21, 4 certify that attended the spend from October 10_.. 1957, to. October.11., 19.5 7xbaccaasoorteascosd 


xX ond that death accurred at. 2s))248 M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mo. WAH, FORT HOWARD, MARYLAND 


PHYSICIAN'S 
NAME L_{NAME (Type)_c UTE Wir _LAN, 


‘Ze, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or caunty) {Stote) 
VA! specify ‘. - 
| 40-/5~, 4ltimore National Cen Baltimore, Maryland 


Balt 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


hould be detached far use as the burial-transit permit. 


may be retained by the hospital or 


Sor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0292 f 
10311 CERTIFICATE OF DEATH 2 


fe: Reg, Dist. No. 
3 = \ 1. ae Or ean 2 eet eee (Where deceased lived. If institution: R @ before odmission) 
LY as \ ae o. b. COUNTY 
32 ( if Baltimore aaa Maryland Baltino 
ob b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 3 RURAL and give nearest town) 
s2 Beltimore-Rural ) Baltimore-Rural 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION " , ON A FARM? 
ze 8122 Hillendale Road 8122 Hillendale Road ves (] No Oy 
ce 
s 3. NAME OF Fi Middl 4. DATE 
. BANE OE rst iddle lost Da Month Doy Year 
wa (Type or print) LILLIAN MA COULTER peat October 4 1957 
3 TE 
5. SEX 6. R OR RACE | 7. . F BIRTH 9. AGE [i IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 COLOR OR RAC! MARRIED [_] NEVER MARRIED [[] | 8. DATE 0: = lithe a 
¥ Female White WIDOWED oworceo CT] | July 1, 1889 (o1e was Pane | 
ae Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 j during most of working life, even if retired) 
| At Rome Maryland UaSase 
B & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oF } i 
8 | Henry Unverzagt Janette Collison 


I 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, 20. oF unknown) Ut yes, give war or dotes of service) 
No. Mrs... William Jones 5601 Southern Ave. 14 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL BETWEEN 
: 
is fi é ma 


PART |. DEATH WAS CAUSED BY: ae ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please re: 


en Fone oy 


Conditions, If any, which 
gove rite 10 immediate 


DUE TO 


2 {e 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hiss AUTOPSY 


FORMED? 
ves) No PT 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm,  20F. (City or town) {County) (Stote) 
Hour 0. 9. While Not while foctory, street, office bidg., etc.) | 
p.m. W jot work (J of work [J 1 


21.1 cert hat | gltended the deceosed from LDS 319. 10._F 


alive on et Ab 237, ond that death occurred at. 2 


ransit permit. 


to burial, cremation, or remavol, and in ony event within 72 


MEDICAL CERTIFICATION 


_- WS Cthat | last saw the decease! 
MM, from the causes and on the date stated obove. 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


uld be detached far use os the burial 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Poge 4 


may be retained by the hospital or attending physicion. 


3 ADDRESS (Sjreet, city of town, stole) DATE SIGNED 
s | feu poorer OR Phan howd RE 
£ nea MK m mormm MO el Tone PME 
a To. Roan ela M2b.DaTe THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
eae Buriat "" loct. 7, 1957 |iforeland Memorial Park Balto. Co., Md. 
2 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS b. REGISTRAR'S SIGNATURE 
j . ~ ‘ a a ay. 
Eaves Ullrich Funeral Home 4210 Belair Road oat di Ahh. be Licceng 


=< i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENTcOF HEALTH—BALTIMORE, 18 


"BAT 10312 CERTIFICATE OF DEATH Beat} Ya 


in by the funeral director, 


and 2 shauld be fi 


a 


Then please remove carbon papers. Pa: 


1 ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


, cremation, or removal, and in any event within 72 hours after death. 


hauld be detached far use os the burial-transit permit. 


2233 
Bese 
a5°2 

o 
geo 
5 
sie 
si 
~ 
Egat 
2 
VS AIS {4) 
15M 9/55 


cy Lr ee DEATH a peur negorncce {Where deceased lived. If institution: Residence before admission) 
As “4 0. STA’ 7 
‘baltimore MARYLAND Maryland » COUNTY Baltimore 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
Fort Howard S Hours 35 M Baltimore Tse 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administration Hospital 1701 Madison Avenue ves] NORD 
3. NAME OF First Middle tow 4. DATE Month Day Year 
(Type or print) JOHN M. Cox, JR. ofTH §=October 17 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED [IE NEVER MARRIED. 1 | & DATE oF BIRTH 9 eae Ie UNDER 1 YEAR| If UNDER 24 HRS. _ 
as) birthday} ae 
Male Colored [wow] ovorceoO] | February 15,192) | 33 om. pres ei : 


100. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ook Railroad 3reenville, N. Carolina U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John M. Cox, Sr, Elizabeth Thorpe 
eee Saat ie Coe eI 16. SOCIAL SECURITY NO. li INFORMANT Address 
Yes al, Ww Ir 219-18-6939 | Clin.Rec, ,Vet.Adm. Hospital ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
Stee IMMEDIATE CAUSE [o) LOBAR PNEUMONIA, BILATERAL a DAYS 2 
UNKNOWN 


4 10 * JauKS 

Conditions, if ony, which  OBESTTY 
gove rise to immediote 

couse (0), stating the under. ( OVE TO 

lying couse last. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} |19. ppemurcrey, 
yes No] 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City ar town) (County) (State) 
Haur o. While Nat while foctory, street. office bldg., etc.) | 
e. 19 or work ("J ot work (J = ' 


ot Ho cel 
21. | certify thot attended the deceased from Octaber._...17 1957_, to October __17 19.57, bacdonsocneateanod 
oterecrracooG '- oe and that death occurred ot_6235P M, fram the causes and on the date stated abave. 


ata WEI ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
srewature_\ "A mu mo. _-WAH,.FORT. HOWARD, .MARYLAND....10/18/57___.. 


PHYSICIAN'S 
eh el a ee ee Ce ae. eee ee 


Ro. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) S ;, 4 
2 On2e Ba more Nationa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ui 
Ho ndFune Home 163 Druid _H Ave ote OF ae ¢ 5 a2 


Baltimore, Md. i 


4 
Q 
2 
5 
3 
= 
& 
Z 
= 
8 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 294 
103 CERTIFICATE OF DEATH Reg. Dist, No. 


ee 


EY ee 
3 ': ¥ aa ons re DEATH 2 eer RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
© o. u . COUNTY 
s2\ Baltimore MARYLAND d ‘ 
ir] 38 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} / 
s RURAL ond give neorest town} 2 ae 
$2 Fort Howard 11 Days Baltimore 2 
z£ "3 , d. BANGS HORTAL {If not in hospitol, give ad oddress) d. STREET ADDRESS. «. Pie ahs 
BS Veterans Administration Hospital 1634 Aisquith Street ves (] No 
£5 2. NAME OF First Middle Lost 4. Date Month Doy Yeor 
2 type ori DOUGLAS C. CRIM BiatH October 3. we 
~ 5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [J ] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) ian be 
c Male White |wooweO  ovorceo | July 10, 1931 26m. 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as } during most of working life, even if retired) 
as Sales Clerk Hardware Store Baltimore, Maryland US 3. “As 
8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es ) James R, Crim Pentz 
3 | } 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ey / ! Wes, 20 or unknown} (1 yes, give wor or doles of service) . 
ek Yes Korean 213-28-l,91 | Clin,Rec, ,Vet. Adm, Hospital ,Ft.Howard, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). ] Ree 
a PART 1. DEATH WAS CAUSED BY: " 
5 /93y% en cause 1 TUMOR OF THE FRONTOPARIETAL LOBE, RIGHT SIDE 
= = XQKXK ASTROCYTOMA UNKNOWN 


Conditions, if ony, which to) LEFT HEMIPLEGTA : 3_MONTHS 


Gove rise to immediote 
couse (0). stoting the under. { OUETO 
lying couse lost. my 


Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. eRe | 
Craniotomy (operation) 7/8/57 ves Noo 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


elon SL 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work (J ot work (J ' 


y 

21. | certify thatst ottended the deceased from_June_19._____.. 19.53, to_October. 8... 1957 XEGOORUGE CINE HEEKO 

7.0.7, 0,0,0.0.0.0,0.0.0.0.0.0.0.6.0.00 KXXXEY and that death accurred at_S: SAM, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stole) DATE SIGNED 


— € p 
SGUtte LO La RRexe L pe nebero wo VAH.FORT HOWARD, MARYLAND 10/8/57. 


oO 


z 
Q 
= 
$ 
a 
& 
Fo 
u 
= 
a 
oa 
fed 
= 


PHYSICIAN'S 
NAME (Typel_MTLTON GINSRER M ef. Surgical Service. 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
A REMOVAL (Specify) 10-11=57 i 
as | Buria oudon Park Cemetery Ba more, Ma and 


AL DIRECTOR: After this certificate has been signed by the attending physician ond campletel; 


hauld be detoched for use as the burial-transit permit. 
gistrar prior ta burial, cremation. or removal, and in any event within 7! 


moy be retained by the haspital ar attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haurs after deoth: Page 4 


z 
Dene SO. [20 FUNERAL DIRECTOR'S SIGNATURE Dao. REC'D BY REGISTRAR | 245, RGGISTRAR'S SIGNATURE 
1$ XN Z 7 
VS A (4) -_ 
Yeu 35s) oat /E7G/P ]\ x/bus x 7 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0295 


1 
(10314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wailed: wb 


FOR STATE 


HEALTH DEPT. 1, PLACE OF DEATH 4 2, USUAL RESIDENCE (Where degeoted lived. If institution: Reridence before odmission) 
: 2 & @. COUNTY Baltimore matyiano || estate Sarytan b. COUNTY 
og ped tamer — = 
ay =! £ i b. CITY OR TOWN (tt outside corporate finmits, wrile RURAL ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (if outside. corporgte limits, write RURAL ond g eee teat) 
Bass . by: Lites eae oh opal 20 Yrs. —,Towson, Maryland 
4¥ 2 = ed 
Ff 5s i“ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give a = d. STREET ache e. IS RESIDENCE 
= e. ON _A FARM? 
Sohne 33 Hien Road Towson 4, Ma. BAS Hiden Rd. ves a J Nog) 
Sige s NAME OF Sr saa acs DATE Ge = 
S ae 2 . First Middle lost 4 Month [Day 
4 DECEASED . 
g > ieee Kloraes We Davis October 17, 1997 
> 5 ee a. 
€ Cs 
i) o 6. COLOR OR RACE |7. Ano NEVER MARRIED Die. DATE OF al 9. AGE (in years iF UNDER VYEAR| IF UNDER % Py) HRS. 
ee E feat es 
= g Colored | \oowen Oe keen ye er 27 mee Months | Days sor Min. 
= 
a 
Ay 


during most of working lite, even if retired) 


one 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 yee Souk or eninge 12. ome g: lal COUNTRY? 
ge Spring, 


in 


5 va. FAG CARE ork eek MOTHER'S MAIDEN NAME Tre 
F Alonzo Davis nown. 

rd 

S Pore = = 
3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

5 (Ves, #0, oF untnewn} CO ge betel sere] 

: él 

ed 


Item, 18. Give Pages 1, 2, ond 3 to the funeral director. 


1 Examiner's Office alang with form PM3. Poge 5 moy be 


AL DIRECTOR: Poge 3 shautd be used as a burial-transit permit. File poges } ond 2 with th 


4 Fe de — 
18. CAUSE OF DEATH [Enter only one couse per Ij nd 0. a E: : 

_pmconasasa ets C "Drive LTi2/ hespad 

4GAdAd, DUE TO 

Conditions, it Cig sie (b) Joti LE Peso ee ‘A De torrtpen salle a ed _ 


Gove rise to imme 
{), stoting the underlying{ OUE TO 


couse tort ( a: piaseuliy— fy ats LDS E oz 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo} pes Ca 
ee ‘ORMED? 


Oo 


eo 


ice! 


200. EXTERNAL CAUSE WAS 
PRIMARY ©) or CONTRIBUTING [7 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part tI of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120%. (City or tawn) (Caunty} ~ (Stotey 
Hour 9, m. White Not while. factory, street, office bldg., efc.) | 
p.m. kd ot work fF] ot work 


21, certify that | took charge of the remains described above, held on Autopsy (J, Inspection }-—Tnquiry (2. and in my 
Sn: fakKecident O. Suicide imi Homicide [[], Undetermined manner [] 


opinion death resypfed 
ACTUAL WY ges PX ennthin CHIEF MEDICAL EXAMINER (-) i Ag 


ASSISTANT MEDICAL EXAMINER [_} 


a agri LZ elf DEPUTY MEDICAL EXAMINER a 
e t QTE THERE Tc. “ae OF CEMETERY OW/CREMATORY Wd LOCATION (City. 1gwn, oF 


Toet1957 |” Balto,-ational [Rresceté: Ra. Tee i 


be forworded to the Chief Medi 


ifs"designoted agent, prior to burial, cremation, or removal, and 


fd 


execute the certificote, writing the word “‘pending’ 


220. BURIAL, CREMATION, 
REMOVAL dei 


4 sh 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


TO Fi 
er 


< 
& 
bs 
S| 
x 

oe 


5M 2/57 


5 °A nvauna 


sot 1g 19 
Wana 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10315 CERTIFICATE OF DEATH 102963) 


Reg. Qe No, 


cs 
23-7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fy ©. COUNTY eet 0. STATE b. COUNTY : 
3 hi Ba. Md Ba more 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 RURAL ond give nearest town) 
ee Baltimore bata xo Baltimore 
2 d. NAME OF Pires ul not in hospitol, give cael aie , d. STREET ADDRESS: e. 1S RESIDENCE 
=_ 4 ORT SNSTInA UTION- on ON A FARM? 
ae yen 4 6219 ibe Heigh e ace Yes [] No] 
ef a - == 
g 3. NAME OF 2 First Middle lot 4. Dare Month Day Yeor 
x (ype or pin) ___ Russell Earl Diehl Stara Oc st ober 19 
o 5. SEX 6. COLOR OR RACE |7. MARRIED FF] NEVER MARRIED [y | 8- DATE oF eietH (In yeors RIF UNDER 24 HRS. 
‘sa ¥ ie Months] Doys | Hours | Min. 
“ Male White widoweo[} _ovorceoO |May 17, 1892 - 
& We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 165 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 


death. 


OP 


Laundryman Bedford Co. Pa. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jesse Diehl Mary Messersmith 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. . INFORMANT Address 
es, no, er unknown) (Of yes, give wor or dates of service 
| bis ae deseo 14-16- 09004 iatlazed Ruth Diehl 6219 Liberty Heights Terrad 


18. CAUSE OF DEATH [Enter only one couse per Tine (@ (a), (b). And (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: yee kan 
os 


na 
ae 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
¥ DUE TO. 


8 
° 
4 
5 
‘3 
2. 
e 
2 
5 
2 
a 
© 
& 
= 
3 


Conditions, if ony, which 0 
gove rise 10 immediote 
co¥se (0), stating the ynder- oUETO 
lying couse lost. (eh. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee 
ves No 


20a, ACCIDENT WAS UNDERLYING o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year oes oer eae ‘20e. PLACE OF INJURY iHome, an 1 20F, (City oF town) {County) (Stote) 
Hour o. m, factory, street, office bldg., etc.) 
p.m. Mt work [] 3 aeseh o ‘ 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from_______ Lbfe fly wl fesememeds Uf 5 191, that | last saw the deceased 
alive an_. Ae _--- and that death otcurred at_-. _M, from the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI 


0. ....----1013 Liberty Road Balto._.7,-Md.. 


NAME (type) 


tror prior ta burial, cremation, or removal, ond in any event within 72 hours 


= (ae See Se See 
ee Ro. PEN aa ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> EM Hy 

a i Oct. 16,1957 Shreves Chapel Cemeteh Bediord County Pa. 


moy be retained by the hospital or attending physician. 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours ofter death: Page 4+ 


2 
2 Dab. REGISTRARS a 

SANS (4 Yf 

Su vss Nelole Ais 7 Ae Dm E ek, é 


3A Nvwind 


4 * (66 VS LOO 


D3arwodd ‘a 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 0297 
10316 CERTIFICATE OF DEATH fagroniine Sn. 


nA on cig > oe pba (Where deceased lived. If institution: Residence before admission) 
a a. STAI b. IN’ 
Baltimore MARYLAND Maryland cela Baltimore 
b. CITY OR TOWN (If cutside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (H outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 


Baltimore S55 Baltimore 1@- Md. Towson 


d One aa eo {If nat in hospital, give street address) / d. STREET ADDRESS e Py ysen 
¥221 taylor Avenue 1321 Taylor Ave. 


. NAME OF First Middle Lost 4. DATE Manjh 
fyerereainl Arthur Digman Skara Oct ob er 


$. SEX 1 6. COLOR OR RACE |7. MARRIEO [Sf NEVER MARRIED [[] | 8. DATE OF BIRTH %. Rar tines if UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday) | Menth: . 
Male White wiooweo CJ ovorceo] | April 19, 1902 se jenths| Doys | Hours| Min 
USA 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 1 CITIZEN OF WHAT COUNTRY? 


(=) 


in by the funeral director, 
‘and 2 shauld be filed with 


ib 


during most of working life, even if retired) 


Bus owner- operator Bus route -public| W. Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abson Digman Sarah Clem 


15. WAS DECEASEO EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ii INFORMANT 


tes, aaa ae eee or dates of rervice) 37-16-3709 Femi} y Records 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and te). INTERVAL BETWEEN 


ONSET AND DEATH 
PART I OFATIU MEDIATE CAUSE (o) Metastatic Carcinoma 
é ( DUE TO 
Gencinant if ery. ceneh w___ Carcinoma of colon 6 months 


Gove rise to immediate 
couse {a}, stating the under ( CUE TO 
lying couse last. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
a, =e ORM 
yes(] NO 


— 


beet 


{ 


Then please remove carbon popers. 


rar prior to burial, cremotion, or removal, ond in ony event within 72 houry’ofter 


200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, ; 20f. (City or tawn) (County) (Stote} 
Hour 0. m, While Not while foctary, street, office bidg., etc.) | 
p.m. 19 lot wark (J ot work H 


21. | certi 
olive an_. 


‘is certificote has been signed by the oltending physicion and compl 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 


jaa 
SENATURE, @ E: dvarkte— --960 Belair Rde Oct 1,..1957. 
Rintiwa George D. Edwards Baltimore  -6- Maryla nd 
To. eu AON ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Oct. 1957 _ |Cedar Grove Cemete Mt,.Carmel, Balto,Co., Md. 
a RAL DIREGTGR'S, SIGNATURE ec Ny ADDRESS, 4a. REC'D BY REGISTRAR ‘Qab, REGISTRARS SIGNATUR 
Towson, Maryland 


" 
Kitrveee atl 44% DEL. ALAA 
( 


hauld be detoched for use os the buriol-transit permit. 


ERAL DIRECTOR: After 
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moy be retained by the haspito! or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10317 CERTIFICATE OF DEATH 


os 


Pie: 
= } 


10298 


Reg, Dist. No. pt 32 


O 


ge 
se 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If isltulion, Residence before odmiation) 
: ee F . °°, b. COUNTY 9 ‘ 
az Balfimore RENO) || et Ae LAA CEgiat= 
Ss B. CITY OR TOWN (If outiide corporote limits, write [¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corparote limits, write RURAL ond ie nearest town) 
s 2 URAL ond give neorest town sen LL 
pe WWJ ines ds {CM tn fis Ekp é re 2) 
12 ia F d. Be teerurion, AL (tf nat in hospitol, give street address) d. STREET Jes e Pare 
See Y fa ee * : 2 ; 
aN / [OS bvo0g PIG Th ‘ ’ “ 44 pesr High §, Ei yes NO 
v 
<5 3. NAME OF First Middle tot 
DECEASED ; 
. {Type or print) ove kn Sréan Dilks 
‘5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeas 
& yy, MARRIED [] NEVER MARRIED [33 a ear a 
é nhe > wipoweo [} pivoRcED [] 7-Sl- SS yn. 
& 10a, USUAL OCCUPATION ie + kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working lite, even if retired) 
—_—_— 2 
ef | ELkronN Marv land PGeAs 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN tay! 
é Then Di ; erent (./ 
¢ ow S /EK ‘ER N N asm CH tL ou G4 
8 TS, WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ee 
Hy 
g 


mao [fee fps Woon Recor ns Ow es Bi tbs Md 


INTERVAL BETWEEN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-} 
4 =, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), LS occa 


Then 


DUE TO 
$ ee of lower airardns by mewcus 4 
gove rise to immediate DUE TO Pe 


ransit permit. 


cate has been signed by the oltending physicion ond completely 


couse (0), stoting the under- fh di A 
¢ ipieavienen w tt spire A ffm es Mac 7 exfemve S6arving 0 
2 ra Pant Il, OTHER SIGNIFICANT conervondeo poet TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, RT Va) | 19. hectic 
x a ¢ Mi 
a Oo} bi tensi ¥e SChrrjng + Be bran, het odin Anne, Mnesg Gt Jimon yes() No] 
2 & [200. ACCIDENT WAS UNDERLYING (]__ | 206descAlBE HOW INJURY OCCURRED. (Enter yfure of injury in Port pr Port Il of item 16.) 
‘ E | ram tony seat eoutnes 
c i) IINER) 
2 2 
os & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
3 8 HG oe. ip [White Not whit foctory, street, affice bldg., etc.) ! 
si = p.m. jot work [[] of work [[} a 
$s 21, I certify that | attended the deceased fram,_________---_--_--. Pe 7 10 Se ee ba RY wee wthat | last saw the deceased 
te ss ONVe“ Ora fee ees o WER qa and that death accurred er: fram the causes and an the date stated abave. 
3 5 ADDRESS (Street, city or town, state) DATE SIGNED 
56 
z @ / tte teeebipacsssSeccushecescsecnbs Mesos tees be See ee etetal aagy 
‘pre PHYSICIAN'S, me 4 
te NAME (Type) 4th Men btvs b é¥6 (fp UATE ARM OR ORT 
s 
> 
° 
€ 


No.8 is q af 2b. DATE THI Ke SAE OF CEMETERY eg ‘OR CREMATOR 72d. LOCATION (City. town, or county) (Store) 
Al cil ; 
(2 Cm ef ery LA for’ J4.9 


2B. Funes L Lee. S ae 4 CL fi . REC'D  § ae REGIS ARS SONA 
) 
d 5 Z 57 
SAS Mh abl bey Brn, Clo oy, iz U IY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, Page 4 


Y/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10348 CERTIFICATE OF DEATH 102993 3 


Reg. Dist. No. 


3 Mf. PLACE OF DEATH R f institution: Resi i 
s od ot 7 * a Re (Where deceased lived. If institution: Residence before odmission) 
z i osewo ate Training Schoo Coan 
8 7 __ Baltimore 
Bo b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 er) RURAL and give nearest town} 
2 Owings Mills, Maryland yrs Rockville ‘ ‘ 
so a d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
=" / OR INSTITUTION ON A FARM? 
BS 02 Parrish Drive ves E]_ No fl 
ce he 
ad 3. NAME OF First Middl 4. DATE Mi az 
eee irs iddle lost Da jenth, Ooy fear 
fe (Type or print) Joh Edward Dodd DEATH 19 
fo . SEX 6. COLOR OR RACE | 7. mari VER 8. DATE OF BIRTH 9. AGE (In rs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> ARRIED [] NEVER MARRIECK[] ted AA eh arid 
Th Male Wh wibowep (] Divorced [J 9 2h yrs. By 
Loc. USUAL OCCUPATION {Gi ind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
/ Non — Virginia Us) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar T, Dodd Lucy Katherine Jordan 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥er, ne, oF unknown) {It yen, geve wor oF dotes of rervice) 


no Soe memories Rosewood Records 


18, CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (c) J SRE ANG Dean 


Then please remove carbon papers. P 


te hos been signed by the attending physicion ond completel: 


€ 
3 
7. 
& 
‘3 
& 
© 
£ 
A PART I, DEATH WAS CAUSED BY: :, 
a IMMEDIATE CAUSE (a). 20 
: uylay, DUE TO 
e?2 Coifaitiene traay. eich a Rheumatic mitral heart disease 
és Gove rise to immediate 
Bs couse (a), stating the under: ( DUE TO 
sese lying couse lost. ) 
Best ‘A Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
° edi 
6 38 & Rheuma feve O19 ves] No(] 
are © [200. ACCIDENT WAS UNDERLYING C1 __| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
ES = & | OR CONTRIBUTING EL] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Sears -) ee 
358s & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (Stote) 
5°85 3 Hour oo. m. While Not while foctory, street, office bidg., oly 
= ERE Z p.m. 19 Jat wark ([] ot wark 
hearst 
3.85 
te Rs 21. | certify vit | attended the deceased from. -10/17 res ory ees to___.0/17 Lasae ei , 1957 thot t last saw the deceased 
35 
= ro 5 alive on_10/2 eee play ee and that death accurred ot 6310 _p, from the causes Wd an the date stated obave. 
£632 ADDRESS Oe ATE ey 7 
Su. Buti Z, 2 Md 
pEss } SeNATUR p Mo. __ Lenngs le RA OPEL LOLI [> 
£620 
2a85 PHYSICIAN'S 
caee NAME [Type)_}] J But le M.D ... Rosewood. State Training School ........... 
- oe a ee SS ——— =~ = near 
s > ie. Bee aout T 22>. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (State) 
> 4 I : . ch 
e=e2 Tal "| 10/20/1957 | Rockville Union Rockville Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs ofter deoth: Poge 4 


TO Fl 


2. Fe DIRECTOR'SSIGNATURE /) ADDRESS A = 
a V/ ug? 
Vs AIS (4 y r A Yh Ly fn 
15M vse! pe a er Ae (ihr Lhe Aes te habe CE i 


as 


24a. REC'D BY REGISTRAR Pe 
ae Ao 


SA fivaaind 


= 


Wrist 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 v0 


10349 CERTIFICATE OF DEATH fale. Bes 1 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


copy* of this 


COUNTY Balto MARYLAND STATE COUNTY 


CITY (If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outsi eerest town) 
OR ‘end give nearest town) (in this place) OR 


TOWN . Pikesville 


HOSPITAL OR STREET (It curef give locetion) 
INSTITUTION OR ADDRESS: 
STREET ADDRESS 


72 hours after de 


NAME OF (First) (Middle) (Month) Woy) (Yeer) 
DECEASED 
{Type or Print} 


ificate be a within 24 hours after death. 
in 


Aa. Do. Ls 7 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE fest birthdey | _IF UNDER 1 YEAR” (IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months Deys | Hours Min. 


W Sriirri ed |__March 20, 1904 re 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE {Siete or foreign country) 12, CITIZEN OF WHAT 


dona during most of working life, even If OR INDUSTRY | COUNTRY ? 


"Selesman 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Dorsey Elizabeth Liteinger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


ian. 


(Yes, no, or unk.) | {If Yes, give wer or dates of servica) 
bela oe sat eRe 


hy sici 


3 The law requires that the death certificate be filed with the registrar wi 
certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 155 10M —— 


| 6. MEDICAL CERTIFICATION 7 INTERVAL 6 iN 
ONSET AND DEATH 


/ OG} SAMEDIATE CAUSE w Metastatic L ras A ec > 
"ANTECEDENT caust(s) OVE TO OrVGH Gndeterai a ok CK | LF ows, 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Ti 
DISEASE OR CONDITION CAUSING DEATH.. 


Wa. DATE OF OPERATION 1b. MAJOR evans OF OPERATION 20. AUTOPSY? 
fe 


a astapie Ca. shWeok trig th hudetertarerd \ ws) wx 


2le, A€CIDENT AVAS UNDERLYING (1) | 2b. PLACE (Home, farm, fectory, | ‘2le, WHERE Dil FURY OCCUR? {City or town) {County} {State} 


ing Pp! 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) me 2le, INJURY OCCURRED | 
Whils Not whila 
aiwork L]  otwork 1 

22. I hereby certify that | atignted the deceased trom... ij IGG Te CBM WES MRD lhat:ibei our thelde leaves 


MAB ape. Ra eee a! death occurred at. 242M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stets) DATE SIGNED 


Mo. PKS WCE Md sefaéke 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 


Mde_ 


24, REC'D BY REGISTRAR ¥ ADDRESS 


Heights Ave ______ 


2. HOW DID INJURY OCCUR? 


3 
= 
EY 
So) 
£ 
z 
3 
3S 
g 
a 
2 
3 
a 
= 
a 
wa 
9° 
=x 
& 
° 
z 
< 
my 
S 
= 
a 
9 
z 
a 


m copy may be retained by the hospital or attend! 


Ld 


TO FUNERAL DIRECTOR: 


The! 


TO A 


iljgegilin by the funeral directar, 
ind 2 should be 


é 


in 24 haurs ofter death: Page 4 


Pag 


th. 


that the death certificate be executed wi 
Then please remave carbon papers. 


jires 


: The low requ 


id be detached far use as the burial-transit permit. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
the re@trar priar ta burial, cremation, or remaval, ond in any event within 72 haurs off, 


oo 


may be retained by the haspital ar attending physician. 
page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FU 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0301 
4 10265 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmistion) 
“a. COU °. b. COUNTY 
Baltimore ease Maryland Baltimore 
ri b. CITY OR TOWN (IF outside corporote limils, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i 4 RURAL ond give neorest town) . 
ATD S re vs Arb S 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIOENCE 
> OR INSTITUTION ON A FARM: 
236 Maiden Choice 236 Maiden Choice ves CN 
a. i, fa First Middle Lost 4. or Month Doy Yeor 
(Type or print) Douglass ia Oct 5 19 5% 


5. SEX 6 & ‘OR RACE |7. MARRIEOSE] NEVER MARRIEO [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR| IF UNDER 74 HRS, 
A g zi cues Day fifloon | Mins 
RF winoweo [] pivorceo [] UG, Zz ads FS 
100. USUAL OCCUPATION (Give hm of work done} 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign +68 12, CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) 
I | H.W 0. ii Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Yinger State ae 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, a Address 
Yes. no, oF unknown) UIP yes, give wor oF dotes of service) 
lass,1236 Maiden Choice Ta 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one caure per line for (0), (b), ond (c)-) 
PART 1. DEATH WAS. CAUSED BY: @ LAM) 
IMMEDIATE CAUSE (0) CUAL 


DUE TO 
ns, if ony, which 
gove rise to immediote 
(0), stoting the under- ( OUE TO ee « 


couse lost. {e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. ee AUTOPSY 


RFORMED? 
ves NO al 
20. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 2 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


er ee eS 
20. TIME OF INJURY Month, Day, yee 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) 
p.m. 19% alSnweie Dot work __ ' 


21. | certify that | attended the deceased fram. a ee ty OF SS, 19S Dthat | last sow the deceased 


alive an. LQe4 peewee, V p and fhat death occurred at__f. _4-3-M, fram the causes and on the date stated abave. 
shal treet, city or lown, stote) _ DATE SIGNED 


j | {tite _p 205 MD wo. og twd a. Oe 
mun LEARL Pass AD, 9 Mel 


72o. BURIAL, ers | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Rae Pecity| 
aL tod 


q pea DIRECTOR'S reer Soe CD -BY ty b.REt A, IGNATURE nih 
tzke Funeral Dir.4101 Hdmondson Ave. ACTS sil 4, LA. 


ad oY 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 302 
J 


10320 7°"? “deetiHiChte Gr BEATA’ eS pe F 


Ce) 


st 

de : \\ | E. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 3 0. COUNTY laanvtaoe ©, STATE b. COUNTY 

aoe ‘ 7 Baltimore i) Baltoe 

Bs w b. CITY OR TOWN (lf Sunde Eerperols limits, write ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

ry ond give neorest town! 

33 Reisterstown Xe Reisterstown 

2 + d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

= OR INSTITUTION , B a Av ON A FARM? 

gy Bond Avee on Ceo Yes] Nog 

a 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 

(peorpim) — Golden Be Down‘te: DEATH Oct « 18 1957 

2 9. AGE (In yeors IF_ UNDER 24 HRS. 


last birthday) Mi 
aa olay 


pers. 


Wo. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
J during moit of working life, even if retired) 
} Housewor. Housework 


V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Alexander Harriet Elizabeth Johnson 
ia ge a el ati Mla 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No No 273-16-6759 Mrs.R.zC. Vanderbosch,Reisterstown,Md.e 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


s. QUE To 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon 


Conditions, if ony, which w_Carcinoma of Gall Bladder 
gove rise to immediote 
couse (0), stoting the ynder- UE TO 
lying couse lost. te 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 
ia) yDiabetes yes (] No PQ 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 16.) 
FS UR FB 
: 2 AHN! none 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY ee Ee, 1208. (City or town) (County) (Stole) 
Havent Whit Nelanil joctary, street, office bldg., etc.) | 
pm. none iw» It work [] ot work FAC e ; none 
-—s 
—7=—56 


21. | certify that | attended the deceased fram..2- 0722, 19.____, to TAP TP 19. sthat | last saw the deceased 
olive on OCG, 526. =, 1252__, and that death accurred at_1_P om, fram the causes and an the date stated abave. 


z » ADORESS (Street, city or town, slote) DATE SIGNED 
(ten 1k ag lege _$ L Sass, 
msewws =D, D. Caples, M. D, 
Zo. pee cigmeatg ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bubveyre’ | Oct 21,57 Homewood Cemetery Pittsbupg Penna. 
|23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 2da. REC'D BY REGISTRAR | 24h, REGISTRAR’S st 
' 


J.F.Eline & Sons Reisterstown,Md. pate ID - 19-5 ary @. 


G ‘ending physicion. 
DIRECTOR: After this certificate has been signed by the ottending physicion and completely 


uid be detoched for use os the burial-transit permit. 


|, cremation, or removal, and in ony event within 72 hours ofter/Geath. 
MEDICAL CERTIFICATION, 


‘or prior to buriol, 


oe: 


moy be retoined by the hospitol or 


TO FUNFR, 
pog 
the rj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


‘ 


<A nvewnd 


or, 


su 


in by the funerol direct 
nd 2 should, be filed wi 


’ 


Pog 


Then please remave corbon popers. 


L DIRECTOR: After this certificote hos been signed by the attending physician ond comple! 


wld be detached far use os the burial-transit permit. 
ar prior ta buriol, cremation, ar remavol, and in any event within 72 hours after death. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 
may be retoined by the hospital ar ottending physicion. 


met 
J 


~ MARYLAND ine Te OS 16-3 OF EE: LTH—BALTIMORE, 18 


10321 CERTIFICATE OF DEATH sec om £808 


2. Seer ceo? (Where deceosed lived. If institution: R 
= b. COUNTY 5 ae 
‘MARY Lane [ear 


c. CITY OR TOWN (lf/outside corporote limits, write RURAL and give nearest town} 


1, PLACE OF DEATH 
INTY 


idence before admission) 
a. COU! 


ge MARYLAND 
A : 


b. CITY OR TOWN (If auttide corporate fimits, write 
RURAL and give neorest town) 


¢. LENGTH OF STAY IN 1b 


oft eS [$n Mone 3Vos/-ub 
a. NAME OF HOSPITAL {If not in hospital, give tax yaa d. STREET ADDRESS 5 RESIDENCE 
OR INSTITUTION sea HAR te = Vv © ON-A FARM? 
pce et sriase £06 a a aa ves [] NOR} 
3. NAME OF First Middl j 4. DATE ¥ 
Benes irs idle low oA Month Doy ear 
(Type or print) DA }) [= fo Galal TA 0 <7 V4 WS 7 
5. SEX 6 COLOR OR RACE |7. MARRIED BQ] NEVER MARRIED [] | ® DATE OF SinTH BB [9% AGE (In years [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
last birthday) Min. 
EMAL EN ire _|wilowe Divorceo [] (22 : yr. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


. se oO. M op UY oe 


qi3. erases NAME 14, MOTHER'S MAIDEN ‘NAME 
; 
f ag ra 
d A KR(i22 A A AGAHA 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address VOCWA Ms 
Tes, 0, oF unknown}, [It yer, give wor or dates of service) . 
4 v4 
- Dar HP S Mov f Arc woiy Ky 


18, CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).] . INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEAT 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which ( Arye 


gove rise ta immediate 
cavse (0), stating the under- 
lying couse lost. {c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
yes[] Noi 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port fl of item 18.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (tote) 
Hour a. 1. While __ Not while foctory, street, office bldg., ae 
p.m. 19 Jat work [J at work [J 


z 
2 
< 
see 
= 
& 
& 
tv] 
< 
y 
ray 
3 
= 


21.1 certify that | ottended the deceased from,__f/tO4_ / 3, 1 192-7 to... ~, 19_/,thot | last saw the deceased 
olive on____.. Lye eS Z., ond that deoth occurred ot.@=A M; from the couses ond on the date stated abave. 

* ma ADDRESS (Street, city ar town, ale DATE SIGNED 
tn nes wer ss yy) 


Raney ¢ om DSer AUS 
(Stote) 


‘Zo. BURIAL,  iSpectigy ‘Zb. DATE 17 19k ‘Zc. NAME OF CEMETERY O1 ae Cc. 7. LOCATION (City, town, 
Nd eal 
Ce Ps. NAG. Ms 
23. — DIRECTOR'S mee hae ners aoe Tange scisTea IGNATURE 
rte Caad ao, K- De mn » 
7 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 0 4 
10322 CERTIFICATE OF DEATH ce Sek 


re baer) ie aati 2. eee (Where deceased lived. If institution: Residence before admission) 
ce + 
Baltimore MARYLAND ww 7 » COUNTY Baltimore 


b. CITY OR TOWN (If outside carporote limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville Md. life on e Md e 


od. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 


in by the funeral directar, 
land 2 should be filed with 


3. NAME OF Middle 
DECEASED 


(Type or print) Louis Js Einolf 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. Meal apas 
jst birthday) 
male white |wirowengf}  vivorceo] (Oct. 5, 1886 pee: jose! 
100. USUAL OCCUPATION {G kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country} ITIZEN OF WHAT COUNTRY? 
M Ley working life, even if retired) o. a 4 % 
Ma enace man u neaux Baltimore Md. pet aa, 5 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Einolf Jennie Hughes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tex, no. oF unknown) {tt yes, give wor or dotes of service) 
no none Mrs. Elsie gen 916_G Te e 


18. CAUSE OF DEATH [Enter only one covte per lips far (0). (b). and {ch} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ON a en 
f _ IMMEDIATE CAUSE (o} 
DUE To . t 
Conditions, if any, which = Sot C- Y eae 


gove cise to immediote 
cotse (a), stoting the ynder- 
lying couse last. 


Paxt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AUTOPSY 
ves) No [e-— 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While. __ Not while factory, street, office bldg., etc.) ? 
p.m. 19 lot work [7] ot work [J ' 


21. | certify that | gitended the deceased from_iacy..G.__., W5-Z, 10 Lad. 24, 19.5 —Ahot | lost saw the deceased 
alive an__. ee .., Wo } and that death accurred ata lOM, fram the causes and on the date stated abave. 


ADDRESS (Streay, ‘oF town, stats DATE SIGNED 
ACTUAL 
SIGNATURI .D. 


=o 


RSENS Via tier oP 2s Kime Catonsville Md. 


Zo. FEUSvAT Goer 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) {Stote) 
pec ra 
BUA Oct.28 ,1957| Mt. Olivet Cemetery [Frederick Ave. Ealto.Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRARS gutta, JRE 


SCHWEINSBERG FUNERAL SERVICE Date 957 10) 


anes 


¢ 


Pag! 


jopers. 
ter death. 


Then please remave co 


L_ DIRECTOR: After this certificote has been signed by the ottending physicion and completely 
MEDICAL CERTIFICATION 


jould be detached for use os the burial-tronsit permit. 
pstrar priar ta burial, cremotion, ar removol, ond in ony event within 72 hours 


© 


may be retoined by the hospital or attending physicion. 
pag! 
the ri 
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r4 
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x 
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TO Fu 


go 
Sa 


He VPOS OGe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ond 


1030 Q)5- 


1295 CERTIFICATE OF DEATH mae 
(M v. eet an DEATH - sta ee rg {Where deceosed lived. If institution: Residence before admission} 


Baltimore 


MARYLAND 


B. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town} 


a b. cou 
Maryland Baltimo re 
¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


fiddle River 


n by the funeral director 
ind 2 shauld be filed with 


n 24 haurs ofter death. Page 4 


a da NAME OF HOSPITAL (If not in eatitol give street address) d, STREET ADDRESS "] e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
238 Riverthorn Road Yes LENO 
. 3% Boge 4 First Middle Lost 4 pete Month Day Yeor 
4 (Type or print) ‘ames Benjamin Elliott gf.0e™ Oct. 30. 19 57 
és 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [77 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) [Months] Days | Hours] Min. 
ee winoweof} _pvorceo] | ay 13, 1949 Bom. 
2 az . Too. USUAL peru re kind i | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee a ; Juring most of working life, even if ratir 
3 ay \ | Baltios, Md. Us Beds 
£ s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 8 - ‘ . = : 
& Be gues Benjamin Elliott sre Elizebeth Thomas 
2 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes, no, oF unknown} {IE yes, give wor or dates of service) e 
° , ames B, Elliott Sr. Same 
8 18. CAUSE OF DEATH [Enter only one caute per line for (0), ®), ond {¢).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: . ONSEy PRD DEAN 
§ IMMEDIATE CAUSE {o] 
2 
Fo 


?° 
Mee DUE TO 


Conditions, if ony, which wbirca Metastases Fo Luyts 


gove rise ta immediote 


ca¥se (a), stating the under- { DUE TO 
lying couse lost. ?. 
eed! Betula oe 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. Was AuTORsY 
ves] NOB] 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) {Stote) 
Hour o.m. While Not while factory, street, office bldg., sf ' 
p.m. 19 lat wark (J ot work [J 


21. | certify that | attended the deceased fram. Oer. 19... SF, ae _. 1%PZthat | lest saw the deceased 
alive on. io 2S2.. and that death accurred at 7. _/7__M, from the causes and on the date stated above. 


~ 210 ORReaES D....L4f4 9/2 
ART RE_2O,1D. 


MEDICAL CERTIFICATION 


‘ed by the hospitol ar oftending physician. 
DIRECTOR: After this certificate hos been signed by the attending physician and completely fil 


id be detached for use os the buriol-transit permit. 
Tor ptior to burial, cremation, or remavol, and in ony event within 72 hours 


ral 
~~ 
3 
3 
z 
2 
S 


PHYSICIAN'S 
NAME {Type) 


©: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cei 


Se Ma. BURIAL, Reva ON | area TEED Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Stote) 

a3 Bt oe (Specify) 7 3 

eg 82 ington Gemete Harford Count Mde 
= ial ae Vy ary C'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

SAIS (4 if) 1007 ~ 

Sa gss) DATE | 5 Ah, Lttc hay 


ET 


TEA fivrung 


Barz Z 


~ 
© 
D 
2 
< 
8 
3 
s 
3 
5 
2 
< 
x 
a 
€ 
3 
= 
2 
= 
3 
3 
3 
x 
© 
© 
a 
2 
i 
= 
3 
o 
‘< 
9 
Y 
73 
o 
= 
3 
= 
s 
2 
or 
2 
z 
ay 
© 
iS 
Zz 
fe 
“ 
ra 
> 
= 
a 
° 
< 
a 
z 
E 
< 
4 
° 
< 
rE 
e 
a 
° 
= 
° 
ee 


—_ 


ind 2 should be Tin 


=) 


Pag 
{ 


. Then please remove carbon papers. 


bart tal STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0) 3 65 
10258 ——_ CERTIFICATE OF DEATH ee ge 


|| re alas) LC. e. asics 2 Bee ce (Where deceoted lived. If institutian: Residence befare odmissian) 
a. COUT y MARYLAND 9. STATE Maryland b. COUNTY / t 


b. CROWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
tt tawn| 
ih al a 40 yrs. x9, Turner Station 


da Sener owe {IF not in hospital, give street address) d. STREET ADDRESS e. ‘3 eee 
} “m4 29 Sollers Point Road / 129 Sollers Point Road ves 1 NOE 


3. NAME OF First Middle 4. DATE Month Ba Yeor 


Lost 
teeters Malcolm Embrey | beara = October BB. 59 ST 
5. SEX 6. COLOR OR RACE |7. MARRIED JC] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {in pean [FUNDER 1 YEAR] IF UNDER 24 HRS. 
Male Colored |wiowe O oworceot] | Dec. 15, 1882 "yr ve: pene Doys | Hours] Min. 
| 100. erat OcCureuON te ee ie Bee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Bethlehem Steel Midland, Va. W.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Embrey Mary Embrey 


Yona SNe Sere NUE be i arlisl tele 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No 213-09-0319 | William Embrey 129 Sollers Point ftoad 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b). and (<)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: CONTE Se Seat 
IMMEDIATE CAUSE (0 
f . DUE TO 
Conditions, if any, which 
gave rise to immediate 
cause (a), stating the ynder- ( OVE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) | 19. WER 


ves []_ NOX] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) (State) 
Hour a. 1, - foctary, street, affice bldg... etc.) q 4 


fron CTeree 

21. | certify that attended the eosed from Ott 1-74 [5 /io.___thot | last saw the deceosed 
alive on edie re or / -L.,-, and that death occurred a _M, from the causes and on the date stated above. 
oe Ky ) Y | a ADDRESS. (Street, city or fears state) DATE Mi] Ay 
SIGNATUR a NP Vi maaws Mo. {07 Y): Dyan $. Us 7 
PHYSICIAN'S iz OI & ated Ly / A oe 


NAME (Type! se z 
‘Za. BURIAL, a ‘Z2b. DATE THEREOF 2c. NAME OF CEMG RY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
reyovst Ge) | Nov. 2, 1957] Carver “emorial Park Ann Arundel] Co., Mi 


e @ 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR Zz TRAR'S SIGNATU 
i ORY a 
: Lid, 
Vi, 


MEDICAL CERTIFICATION, 


Charles R. Law 802 Madison Avenue 


vA NVINNg 


0 


D9 TEER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (3) 
0324 CERTIFICATE OF DEATH Pea Ra 


ol 


2 / + 
2 5 ( Vi) |) PLACE oF pears 2. USUAL RESIDENCE (Where deceased lived. if inslitution, Residence belore admission 
So ° a. b. COUNTY 
s2 \/ Baltimore MAREN? Maryland Baltimore 
6 r b. CITY OR TOWN (if outsi orporat ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([F outside corporate limits, write RURAL and give nearest town) 
3 RURAL and give neores! lown) phi 
ee oh 18 days _|| Towson, Maryland ic 
ee 2 dé. Manado ed {Il not in hospital, give street address) d. STREET ADDRESS Baier 
£% - patie be ONA 
ae / “| SPRING GROVE STATE HOSPITAL 3522 Stic James Road ves [] No Bi 
cs 3. NAME OF First Middle low 4. DATE Manth Doy Year 
» ives ereein| Annie M. Ferris SEaTH October 3 19 57 
Ey 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Of | 8. DATE OF BIRTH 9, AGE {In yeors IF UNDER 24 HRS. 
e tone ager) Min. 
female white |wiooweo] _ vivorceo (] unknown OF yn. eee i 


100, USUAL OCCUPATION (Give kind ol work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 
rt on Ws Sweat, Cerebral vascular accident 


3s during mast of warking life, even if retired) 

= none Maryland U. S. Ae 
3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

z William Ferris unknown 

3 1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 

E _ } ties, no, or untnewn) If yer, give wor or dotet of service) 

5 >} no | unknow! Records: SPRING GROVE STate HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
a 

Hi 

= 


ra Ra./ DUE TO 


Congitians, if any, which w__Arteriosclerotic cardiovascular disease 


gove rise to immediote 


* 


° 
re 
> 
2 
ow 
g 
© 
£ 
= 
4 
2 
Ff 
=> 
ES 
ge cause (a), stating the under. ( OVE TO 
e4=0 lying cause last. (ch. 
eas suing coseilont.. 
Bo, 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOFSY 
a v4 g 6 
= a) < $$ 
$06 os yes] NoX) 
o0R8 = [200. ACCIDENT WAS _UNDERLYING O)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part ff of item 18.) 
.: & | OR CONTRIBUTING CO CAUSE OF DEATH 
Sees % | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
= : z Se, eS 
653s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
5.283 3 Hour o.m. While Net while foctory, street, office bldg., etc.) | 
sis 2 p.m. 19 Jot work [] of work [] ! 
B?58 
= qe 21. 1 certify that | attended the deceased from__Sept._14_._.. 19-82; to. Oct. 3 Ponte _ 19._5Tthat last saw the deceased 
23 r 
oe 4 iS alive an____' 4 epee and that death accurred at L23 30am, fram the causes and an the date stated above. 
Et 3 4 ; , ADORESS (Street, city or town, stote} DATE SIGNED. 
2 = ACTUAL KI ri ‘ 4 
yes g SIGNATURE f mo. _.OPRING. ROVE. STATE. HOSPITAL _10-3-57__. 
< z= 
£a2 4 
sa28 NAME {Type} StellaWachsler, M. D. Ma: 
3 BURIAL, 
Faz 
z 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after deoth. Page 4 


TO FUIYERAL DIRECTOR: After this certificote has been signed by the ottending physicion and campletely f 


To. Geert ‘Zc. NAME OF CEMETERY, OR-CREMATORY Td. LOCATION, (City. town, or county) {Stote) 
REMOVAL (Specify) a a 4 } f a 
gf O6b.5,199°7 | evert rok Babb noi Co Vik, 
f 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. * {, | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 a K . . 
Wen 9785) aH = eel, DATE tO SST fe ite 
- 


oct? ‘57 


3A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 10325 CERTIFICATE OF DEATH 10308 ¢y 


a 


Reg. Dist. No. 


st 

3: Y PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

Fe °. °. b. COUNTY 

32 BALTIMOR ioe MARYLAND 

x) b. nee OR ah Ma (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) A 

5 3 RAL 0 aha oe heares! town) : 

é2 FORT HO 11 DAYS BALTIMORE V2 / 

23 @. NAME OF HOSPITAL (IF not in hospital, give street oddress) d, STREET ADDRESS «1S RESIDENCE 

= OR INSTITUTION ON A FARM? 
n *) 

as WES h_STREET ves) No) 

£6 First Middle Low 4. DATE Month Day Year 


DECEASED r 
wy Cpe or win WILLIAM nn FORREST Beam October 19, __19_57 
br 3. SEK 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IE UNDER TYEE DDE 2a HRS 

t birthdey) F Months] Doys | Hours Min. 
= ale White wipowep [J oivorceo XIX} 12-30-98 yt, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Wo. USUAL OCCUPATION (Give kind of work done} 1b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 


during mos! of working life, even if retired) 
Construction Co. Maryland 
14, MOTHER'S MAIDEN NAME 


Anna Elizabeth Knight 


13. FATHER'S NAME 


Charles Weskey Forrest 


es WAS DEES TOEVEL UL 5. Bee eekly 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ey ou tatontaeeaT aT Wepiaice aeere oes 
/ Yes WwW] 215-09-202); | Clin. Rec .Vets Admin. Hospital, Ft Howard, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (QL) Cirrhosis of Liver Leennec's 
. ‘ TK 


INTERVAL BETWEEN 
ONSET AND DEATH 


Unknown 


Then please remove carbon papers. Pag! 


Conditions, if ony, which 
tise to immediote 


{o), stoting the under- HOEXX 


& 
ets ialnptekoistlaae (43) Esophageal] Varices Vistal Unknown __ 
2 5 Fs Part |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. aE 
Rot hs 
45% 3 ves Not] 
a! 3B = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
‘= & [OR CONTRIBUTING [1] CAUSE OF DEATH 
Eg2 © [UE EITHER, NOTIFY MEDICAL EXAMINER) 
= w ry RS I RS ES aS, RE Rr HPT me 
S58 S [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee} ray Hour 0. m. While Ne? while foctory, street, office bldg., Hea 
~ F = p.m. 1% Jot work [J] ot work 
Se 21. 1 certify that Vfstiended the deceased from October 8, 1957., oMekeber 19 __, 19. DT memRRRRARREKCIRa 
e 
$ gHRRCRRCOCOOOUOS CK and that death occurred oth 225A M, from the causes and on the date stated above. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 
7 
: wo, Vaterans Administration Hospital 10/19/57, 
D 
3 
° 
3 


Fort Howard, Maryl 


es ‘Wo. BURIAL, a 2b. DATE, THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3 REMOVAL [Specify 
he YQ LO] 2. eme Baltimore, Maryland 
2 a FUNERAL nS CTOR'S SIGHATORE Bry ee ar a2 
vs alsa) Vhoor Cor _ La CE fA - f 
15M 9755 7 —— PPL L vate (677 75 71 Xt Aka 


WILLIAM COOK-BLIGHT INC.60 69 Sandee d Road, Balto., Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be execuled within 24 haurs after death: Page 4 
may be retained by the hospi! 


ws 


3A AvEene 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
306 __ CERTIFICATE OF DEATH 103097 


Reg. Dist, No. 


om 


Conditions, if ony, which {b} Iris hia Of Sti 


gove rite to immediote 
cottse {0}, stoting the under. ( OVE TO 


se tlle 
ae K 1. PLACE OF cei 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo a °. b. COUNTY 
32 1 Bal piss coat Md. ALAS 
% > /\ b. city or oan = mare de corporate Fini, write Tc, LENGTH OF STAY IN Tb |]. CITY OR TOWN (If outside corporate limits, write RURAL and give nearer! Fown) 
ea RURAL ond give nearest town! : 
22 Towson Gibson Island . 
es d. NAME OF HOSPITA| t to! 1 odd: d. STREET ADDRESS . IS RESIDENCE 
£5 ORINSTIUTION BOL” Chesagodee 208 , * ON:A FARM? 
BS owson Convalescent Lome yes] No 
2 - 
ey First Middle Lost 4 Dare Month Day Yeor 
a Mpa r ay) LAURA Be FRENCH DEATH Octe 2 1957 
e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE i, RIIF UNDER 24 HRS, 
“ ios! YY) | Months| Dey Min. 
a — female white ‘WIDOWED [} pivorceol) | Dec. 3 1870 Fy ionths| Days [ee] in. 
a2 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 gf } during most of working life, even if retired) 
< Housewife at_home Md. 
3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
83 a 
Re - Dene Eben dmande -Seott 
88 15, WAS OECEASEDEVER IN G. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
E (Yes, ne, oF unkaown) it yes, give wor or dates of vervice! 2 
SiN no none Mr. George French - Gibson Island, Md, 
Si: 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] INTERVAL BETWEEN 
ay PART I, DEATH WAS CAUSED BY: TY) UR Pa] Aen dda = oe 
ars , IMMEDIATE CAUSE (0 ARCINOMA t Ru = 
zg v1 puto Gevecaunredl Me 
> 
2 
o 
= 


permit. 


lying couse lost. (9) 


L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


< 

Hi 2 

255 fe Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

> ee = 

£s36 s ys nol 
= 2 § ie 20a. ACCIDENT WAS UNDERLYING EF) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port It of item 18.) 

cree & | OR CONTRIBUTING L) CAUSE OF DEATH 

ees & | (IF €ITHER, NOTIFY MEDICAL EXAMINER) 

B565 3 |20e. TIME OF INJURY Month, Doy, Yeor [204 INJURY OCCURRED |0e. PLACE OF INIURY (Home, form, 120F {City oF town) (County) (State) 
B289 3 Hour a. m, 1p [While Not while foctory, street, office bldg., etc.) | 

si7§ S Pom. jot work [1] ot work [J \ 

= os 

$5 5 21. | certify that | attended the deceased from OW Aty ___, 1956__, to! [2 a Sa . 19:24 that | last saw the deceased 

2.2 . 

2.55 alive on. Oedor 4 4, 25 _., and that death accurred at A <==ALM, from the causes and on the date stated above. 
£ oi 3 

263% ADDRESS (Street, city oF town, stote) DATE SIGNED 

Be 

a ; AL 3500 N. Calver 

yess 7] [stomatur MD. Galvert Street @et..4 4,_1957 
faze 

8625 PHYSICIAN” i 

Sent NAME (hyp) Dp. a BELEN S LE: FTIR RE 
3 2: 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d, LOCATION (City, town, or county) (Stote) 
S25 REMOVAL (Specify) 

Cae Burial 10 Oaklawn Cem Balt o,, Md 2 

. 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fi $ 7 - “Yj | 24, RECO BY REGISTRAR | 24. REGISTRARS SIGHATURE  / 
/ / 4 CF Je A ; [ f/ 

an Fut} AM (VEIT MB OT 7 9057 LLL fe, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 1 0 
10327 CERTIFICATE OF DEATH ‘ 


Reg. Dist. No. 


ond 


ath. 
} 


during most of working life, even if retired) 


tired Hooolen M Oe lia 


13, FATHER'S NAME 14, MOTHER'S, MAIBEN. ARE 
Henry Frey Mitche Ridge 


100. USUAL. OCCUPATION (Give kind = work ‘aia tou Gioththspe ct or INOUSTRY } 11. BIRTHPLACE (Stote or foreign country) ‘ CITIZEN OF WHAT COUNTRY? 


bay 


“ cs = 

& 3 3 UNGAGE ree 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 

8 a. °. b. COUNTY — 

© £3 MARYLAND 

a ae baltimore ete 

Sed f b. CITY OR TOWN {IF outside corporote Timits, write | ¢. LENGTH OF STAY IN Ib . CITY OB -FOVRN (If aan corporote Ij Zz, ite RURAL ‘ond give neorest town) 

+} 3 4 wi RURAL ond give neores! town) N 

ev 3X atonsville Cbg X a. 

2 22s d. NAME OF HOSPITAL (If not in hospital, give street address) 1 wes . 1S RESIDENCE 

3 £2 —Go OR INSTITUTION TE cena Ad. ON A FARM? 

E a3 ‘ ouse in the Pines vs] Nom 

2 £6 3. NAME ce - First Middle 4. Date Duy Ver 

- Oe ee Zee fw = 
fe 

a 3. SEX 6. COLOR OR RACE |7. eee NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE tn years UNDER | YEAR|IF UNOER 24 HRS. 

3 uthdoy} | Months] Da: Hi Min, 

i Ma wh wiooweo [] oivorckeO [} | 6291879 78 om. Napa AES gue 

rm 

Fd 

ro 

x 

3 

° 

F} 

2 


ical 


Then pleose remove carbon papers. Pag 


Pe 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |14. SOCIAL SECURITY NO. 17. INFORMANT Addrens 

= (Wan, no, 0° unknown) (Mt yes, give wor or dotes of rervice) 

ie NO ante ey ,fatons eid 

S 18. CAUSE OF DEATH [Enter only one couse per ling tor (0), (b), and (c) ; INTERVAL BETWEEN. 
° PART I. DEATH WAS CAUSED BY: poe Aa ol) 
2 . jsp. IMMEDIATE CAUSE fo fa 2 aad 
rs eee OUE TO 

z£ 

= v Conditions, if ony, which i 

3 Gove tite to immediote aie 

= couse (0), stoting the under. ( OVE TO 

ms lying cause lost. i 

3 Tan ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTORSY 
r Nag Otinerthw la ie) 

F 3. abit, hulle, 2, Conrdryporaeyls ves] No. 


200. ACCIDENT Reatheeue ont Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY {Home, farm, | 20f. (City or town} (County) (Stote) 
Hour 0. m. Whi Not wi foctory. street, office bldg., halt 
p.m. 19 at work [J ot work [] 


21. | certify that | attended the deceased from. __’ 12. a=) NOSED, En aes, , 127, that | last saw the deceased 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


lhould be detached for use as the burial-transit permit. 
registrar prior ta burial, cremation. or remaval, and in any event within 72 hours 


MEDICAL CERTIFICATION. 


may be retained by the hospital ar altending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


alive on__. 1 , and that death occurred at .57../7.M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
, | Seaeton eS WANS tae ee 5 oe eee ee. 
: PHYSICIAN'S 
NAME (Type) f Rowe _. Catonsville, Mde..... 
Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote} 
oe REMOVAL eee i ' 
= a= Bi 0 ohn 9 7. g 
e pe) pepe RRAIGH ATURE 


ry 
= 
4 
Pr 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 0328 CERTIFICATE OF DEATH 


ml 


10311 


Reg. Dist. No. 


Foie=g 
He =, |? PLACE OF Deata 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
z ; b. COUNTY ' 
3 3 MARYLAND ary la + ae p 
3 B. City OR TOWN (i ioe ro limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 RAL ond give negrest to 
22 v7 LE thonths ira X [y) © Kion 
2 £ d. "NAME OF HOSPITAL (If not in ren give cet oddress) d. STREET AODRESS / e. IS RESIDENCE 
=M Ay OR INSTITYTI iA) i] M T= a) ON A FARM? 
ae & pia. Kol: fe OUn Ni. ¥és ENO BQ. 
£5 2. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 
a (Type or print) eorae ence 2 Beato fl pin O 19.5 
= e 5. SEX 6 COLOR OR RACE |7. MarRiED L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In ip | IF UNDER a Hes 
¢ [4a le White |moowom, ovorod (une (2557 O| 8 We. aes | | 
& _ |¥eo- USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siote or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
8 { dyring most Forging life, even if retired} iz 5 “E —— 
= aintéy en na fai! roa ark e.} Anited ale 
& I 13. Earnee NAME 14. MOTHER'S MAIDEN NAME a 
3 
8 
¢ 5a Gd manda Agr. 
8 re Was DCOREEVETS U.S. ARMED FORCES? |16, of U SECURITY NO. [17, INFORMANT ‘Address 
& Lt Sit as (IF yes, give wor of dates of service) - LD 
2 A a. H#eaR on O77, 
8 18. om OF DEATH [Enter only one couse payline for (0) (B). ond (ch) A INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: LV, ONGELTAND BEATE 
§ IMMEDIATE CAUSE (0 rd so - SF Ob Ly ot £ 
"3 “gd \ OUE TO = ~ 
Conditions, if ony, which oy pd AA Pt“ 
gove rise to immediote 7 
couse (0), stoting the under. { OUETO 
lying couse lost. iG} 


Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. Neda AUTOPSY 


FORMED? 
yes] No [#-— 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
fie. TIME OF INJURY Month, as Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0.1. While Not ste foctory, street, office bidg., sch 
eee jot work (-] of work 


at s/o | attended the deceosed from,.4 wea # -. WELZ, to , 19.052.,that | lost sow the deceased 
olive on 7s SUF iene, 12382 ZF. , from the couses and on the date stated above. 


™~ Bs i ADORESS (Street, city or town, state) DATE SIGNEO 
ny aa —~ALLMON td... LOL hep 


Cc ¢€- 
To. renova Bohn | Tac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county} (Stote) 
ity} 
g2 kwood Baltimore Md. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


iculd be detached for use as the burial-transit permit. 


thes 


ror priar to burial, cremation, or remavol, and in ony event within 72 hoursGtter death. 


2 

2 Rs a. fUeea | DIRECTOR'S oes RESS, @da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ENRY SANDER & SONS.INC. “Bal timore Md. \, ae i 
BM 9/58 Oate_gey 35h! (ee bode Anis’ 


led with 


land 2 shou'd be fi 


in by the Funeral director, 


in 24 hours ofter death: Page 4 


# 


Pog! 


jer death. 


afie 


Then please remove carbon papers. 


~ 


trar prior to burial, cremation, or remaval, and in ony event within 72 hours, 


hould be detached for use os the burial-tronsit permit. 


moy be retained by the haspitol or offending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physicion and completely 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed 


Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 12 
- 10329 CERTIFICATE OF DEATH il df 


1, PLACE erent 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNT @. 
UN’ Baltimore E Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporate limit, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If autside carporote limits, write RURAL ond give nearest town) 


MARYLAND 


RURAL ond give nearest town) 


ve Howard 21 days Baltimore BV 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) | d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
eterans Administration Hospita 1111 Briscoe Street yes () No Gt 
3. peg 20, First Middle Lost 4. fd Month Doy Year 
(Type or print) BEN oS GADSDEN Death October 2 1957 
5. SEX $ COLOR OR RACE |7. MARRIED [SENEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE {In yeors If_UNDER 24 HRS. 
lost birthday) Min. 
ale Col ored WIDOWED [] DivoRCcED [] A st 10 1897 60 yn. 


10. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


South USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
hule adsden Vic (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Vat, no, oF unknown) If yes, gve wor or doles of vervice) 
: ; 
eg WA -B Md 
18. CAUSE OF DEATH [Entor only ane cause per line for (0), (b), ond (c)-} INTERVAL BETWEEN, 
ET AND DEATIC 
PART 1. DEATH WAS CAUSED BY: 
as, IMMEDIATE CAUSE (o)__ CEREBRAL, HEMORRHAGE 3 weeks 
>t a 
fA oueTO §=ARTERTO“SCLEROSIS Undetermined 
Conditions, if any, which 
gave rise to immediate 
stoting the under: ( OVE TO 
lying couse lost. te) 
Ga Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. REAPONR Pa 
= 
fs ves[] NO GE 
= 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& [OR CONTRIBUTING CO CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot wark [7] ot wark t 


21. | certify that attended the deceased fram._Qetober. 


- 1957 oQetober-2h.., 1957. dhekddoxtemothedemnesed 
belive iocogosocceanoaoacdtomcx.-. and that death occurred oh_9320P M, fram the causes and on the date stated abave. 
\ 7 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL y 
SIGNATURE__\_ PL bara, 
PHYSICIAN'S 
NAME (Type! 


22d. LOCATION (City, town, or county! " (State) 


moO Maryland 


ADDRESS: 24a. REC'D B GISTRAR ‘24. RE STRAR'S SIGNATURE 
*y pate _/ als ? va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 to 31 3 
10330 CERTIFICATE OF DEATH 


Reg. Dist. No. 3 


— 
1, PLACE OF DEATH 2. USUIAL RESIDENCE (Where deceosed lived. If inslitution: Residence belore odmission) 
°. ® COUNTY 
Baltimore pad Soe Marylen Baltimore 
B. CITY OR TOWN [If outiide corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporate limits, write RURAL and give nearest fown) | > 
RURAL ond give neores! town) : 7 v 
OWwBsO 5 5 Towson 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION A ON A FARM? 
Towson Convelesant Home 24 W. Pennsylvania Avenue ves F] No Bg 
ty 
3. Neue oe First Middle low 4, ee Month Yeor 
(Type o¢ print) MARTHA LEE GARDINER DeatuOctober 20, 1957” 19 
$. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRS... 


inti Min, 

Fenale White WIDOWED §g, Olvorceo [] Feb. 6, 1874 ‘83 yrs. i“ 

1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


£ 
3 Housewife Own Home Maryland USA 
s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Washington Stevenson Anne W. Gatch 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
{Was, no, oF unknown), (yes, gpive wer or dates of service) 
No None None Family records 


Then please remove corbon papers. Pi 


m VB. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ON ae CRETE 
IMMEDIATE CAUSE (0 AI CHO PEM F pours 
Py “Zo DUE TO J 
\ Conditions, if any, which b : { Tir rg UMEes 
gove ¢ to immediote DUE TO 
couse (a), stating the ends & 
isigteaaicn je CE Cert  femorhe Meek Sy 
Past Il, OTHER SIGNIFICANT ates ONTRIBUTING 510. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)|19. ia de ad 
fi Ge Vif pd, A dtp A EEA 
APHAZED ART 1eScLeNes 5 Mf (2227 hd, ERA OT AT AALS yes []_NO 


20a. ACCIDENT WAS ph Eivinc B Be | 200. te CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tt of item 1B.) 
OR CONTRIBUTING Pence OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) CC AT Homé 


20c. TIME OF bie! Month, Doy, Yeor | 20d. INJURY OCCURRED - | 20«. Face = pa ae farm, | 20F. (City of town) {County} {Stote) 
Hour 0. m.T.ce While Not while? factory, street, office bldg., etc.) | oe 
p.m. 19ST |at work [1] of work [3 | Fler é : OWIan GALT Vad ‘ 


va | certify that | attended the decease: d from, Wesv sh Bf batt Pe r 9.92, to Of 2O . 19.2.Z,that I last saw the deceased 
Walive on_. 0. 19: and that death occurred at. 71a Pr +M, fram the causes and an the date stated abave. 


er {Steeet, city of town, staty DATE SIGNED 
Re wey Lhe 
AY Iai _ Domenie FOS AEA Le eS 
ws aarpigyst oe) Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
i 
a Oct. 23,1957 | Prospect Hill Cemetery Towson, Maryland 
LT? oR Ve) BRS SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SAGNATURE 
ts Yi KAA! AC He Towson, Meryl pom. 2 3/25 ry bel c. Mioy 


MEDICAL CERTIFICATION 


iar to burial, cremation, ar removol, and in any event within 


hauld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the deoth certificote be executed within 24 hours after deoth: Page & 


7 


i 


se remove carbon papers. Pog! 


Then 91 


ing physician. 
cate has been signed by the attending physician and campletely fi 


thould be detached far use as the burial-transit permit. 


for prior ta buriol, cremation, ar removal, and in any event within 72 hours after death? 


ERAL DIRECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar 


in by the funeral directar, 
land 2 should (= 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
033] CERTIFICATE OF DEATH 10314 


Reg. Dist. No. 
= 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution: Residence before odmission) J 
°. °. b. COUNTY 
Baltimore Use agen Maryland 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest fawn) 4 
Catonsville 3mths 13dys Baltimore oA /- 4 
‘3. NAME OF HOSPITAL (If not in hospitol, give street oddress) <d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION : ON A FARM? 
PRIN ROW A HOSPITAL 4836. Park Heights Avenue ves] NO) 
3 NAME ie First Middle Lost 4. DATE Manth Day Year 
(Type of print) Exma Tuerke Garrison DEATH O,tober 3 19 57 
RACE 


IF UNDER 1 YEAR: 


IF UNDER 24 HRS. 
Min, 


5. SEX 6. COLOR OR 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors 
fost birthday) 
female white |wiowepy oworeot) | Feb. 6, 1881 76 al 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
I /\ “housewife Maryland U.S. A. 
A3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
4dolph Tuerke Caroline Apple 
bs WAS Pe ne U.S, Tr. Piece 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee TS ee 
) L no ‘ none Records: SPRING GROVE STATE HOSPITAL 


fy 


18. CAUSE OF DEATH [Enter onty one caute per line for (a). (b). ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: SABE ANDERS 
IMMEDIATE CAUSE (0) Inanitio ae ee 
x DUE TO 
Conditions, if ony, which to Dehydration 
© immediate DUE To 
ing the under- 
ing cap ty Senile brain disease 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay} 19. Maier” 
ves (FF No 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY [Hame, form, | 207, (City or tawn) (County) (Stote) 
Hour a.m, While No! while factory, street, office bldg., etc.) | 
p.m. 19 fot work ([] ot work [J H 


21, | certify yes | attended the deceased from._____ Ags 8____, 19.57, to__ Oct. 30... 19.57 that | last saw the deceased 


19..3'7___, and that death accurred ot6:15p__M, fram the causes ond on the dote stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


alive an 


ACTUAL mo, . SPRING GROVE STATE HOSPITAL 10-31-57 


Nameives Gertrude; Fleischmann, M.D. 


220. BURIAL, Guede 72b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
Bigtafe” |Nov. 2, 1957 | Westerm Baltimore of Md. 
FUNERAL DIRECTOR'S SIGNATUR D 34a. REC'D BY REGIS! b DREGIStRAR Shan ATURE 

Me Ook, tne. 217 st. Paul St. pare NOV 4 — 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death; Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10332 “°°” ‘ceRtiFi¢are OF DEATH 


oa 


Reg. Dist. No. 


21. | certify that | attended the deceased from... S/S" 7., 19... to AOL 2, 19S Zthat | lost saw the deceased 
alive on. LOLL J o 2, 1 ae a , and that death occurred ot _Z.2%_M, fram the causes and an the date stated abave. 
‘ ADDRESS (Street, city or town, slate) DATE SIGNED 


uo. 6100 Hangond Road LOL2L57.. 


3 | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If iruitoion’ Residence before admission) 

: Pil ting marr | ae 

Be b. CITY OR TOWN {If outiide corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 2 RURAL and give wats % 

23 ville Pa e X2 

Ss EPAVA. te s 

22 ‘d. NAME OF HOSPITAL {IF not in hospitol, give street oddress} d. STREET ADDRESS ] Is RESIDENCE 

£4 OR INSTITUTION " 5 ie ON A FARM? 

BS : 2900 Linganonre Avenue 2900 Linganore Ave. ves [] NOX] 

ec ia 

an? 3. NAME OF First Middl t 4. DATE Ye 
DECEASED Mn ae ae Lost as Month Osy ‘eon 
(Type or print) 5 yy oAn jeh RA. ng DEATH 

=e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE fin rear EUND 

© 3 onths: Min, 

2. male white  |\wwowrst oivorceo | 12/17/6k Bi dingy i 

we 

¢ ae 10a. USUAL OCCUPATION (Give kind of work dane! 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 

89 3 during mos! of working life, even if retired} 

Res Bricklayer-retired fdams County, Penna. U.S, 

525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§ 8s 

Cae "Unknown by family" Matilda Lawrence(dec) 

5 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

ae ek a oF eehttion) iggy. hee BE ee SOHN ror} ‘ me : 

Por I is) | John Gehring 291 nganore Ave, 

£¢ 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] INTERVAL BETWEEN 

2a PART |. DEATH WAS CAUSED BY: 4 hana aly! 

Ze * OEATIMMEDIATE CAUSE (o)__\. AA Ahi Arent. OF ZS ake A“$ 2 - 

£é ¥ DUE TO 

> 

fe Conditions, if any, which b 

Ze gove rise to immediate 

62 couse (0), stoting the under ( CUETO | 

Be lyi lost. 

es : ying cause los! tc 

3 ° fay Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bie ee cad 

Shoe = 

en 

a 6 ves noQ 

os 3 © | 20a. ACCIDENT WAS UNDERLYING (1) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port J or Port 11 of item 1B.) 

ae & JOR CONTRIBUTING L) CAUSE OF DEATH 

M3 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

36 G }20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State} 

2 g 3 Hour 0. m. While Notienhile factory, street, office bldg., etc.) | 

aS g jot work [1] ot work [} a 

aes} 

=) 

<2 

x8 

£3 

Ze 

a 

a2 

e3 


PHYSICIAN'S 
NAME (Type) Dr LIGLOAG Fal NOL 


Ot 
the registrar priar ta burial, crematian, ar remavel, and in any event witht 


‘72o. BURIAL. CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
nee SO- = Ss. 
urd a. Ho Redeem ax 


Ld 


moy be retained by the hospital ar attending physician. 


TO FU; 


pog 


‘3 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 "D Se Wie ot 3 ; STRAR'S SIGNATURE 4, 
nine [Leonard 9. Ruck, 5305 Hangond Road ey ENS ZL. Lhcwng 


¥ 
A 
nt 
gq 


319) mi | 


AY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 16 
0 : CERTIFICATE OF DEATH Reg. Dist. No. WAL 


—_ 


~ se 5 
& Ae Bx: hi 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
é S| Hi 0. COUNTY Raia viae 0. STATE b. COUNTY 
acre oh Baltimore arvland Dorchesie 
= 3. “ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest town} 
52 RURAL ond give neorest town) 
8 5 ; 
° $2 Fort Howard 9 Days ambridge 
2 ee ee d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET AODRESS @. IS RESIDENCE 
% =%8 OR INSTITUTION rs ‘ON A FARM? 
2 Bo Veterans Administration Hospita 34 Park Lane ves (NOTE. 
3 ef i 
£ <a 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
S DECEASED OF 
mf Eye one LOUIS A. ___ GILBERT B&H October 19 
< 
= nae 5. SEX 6, COLOR OR RACE 17. maRRieD L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE [In yeors AF UNDER 24 HPS.” 
ae N last biethday) Days | Hours | Min. 
ee Male Colored |wioowes%) — vvorceo ovember 21,1898 
2 Fg. Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 re u 
2 823 j | during most of working life, even if retired) 
3 pes Y Laborer Canning Comps Madison, Maryland U, S, Ae 
s ° 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 88% 3 
2 Ber Leo Gilbert Mary Hooper 
‘ B33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
<e 
= RES {Yan no. oF unknown} {It yas, give wer or dotes of service] ~k 
Ss ote / es 20-10-6012 | Cli Rec, ,Vet, Ad ospital, F fe 
fe WW L J. B dite + = Ae 1 Fi Ort a ry 
3 'B pte = 18. CAUSE OF DEATH [Enter onty one cause per line for (a), (b). ond (c).] INTERSALSaRTY EEN 
32 
£fe5] : 
2 Bie 4 ) FART EAT MEDIATE CAs (o)_ BRONCHOPNEUMONIA, BILATERAL UNKNOWN 
, fee.” [6 3.6 
, fee 
Ce 6 
& Sep Conditions, if ony, which CARCINOMA OF TONGUE WITH METASTASIS 2 YEARS 
S$ BES gove rise to immediote . 
3 Sleee. couse (0), stoting the under, ( PVE TO 
Feta Pp tying couse lost. to 
aoa BAN VRE 
z 3 6 $3 3 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. ce ela 
SfnA=5 = i 
2 ca g : 
2ase9 S d ves) nog 
PS 4 Y 
fe i f 5 = 2a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
eeee° & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Zeses S JCF eiTHER, NOTIFY MEDICAL EXAMINER) 
SoEss z 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Bink OEE {City or town) {County) (State) 
ES289 5 Hour 9. m. While Not while Se ee 
£52: ie zn 1 tent (ali work nf] i 
geioe 21.1 certify thafl attended the deceased from.__August.26,_, 1997. to Octoher 2h .. 1$7_. cenomeceommoncaon: 
ra 2S 
9 = ~ 3 = and that death occurred at 73234 Mm, from the causes and on the dote stated above. 
3 £$¢ 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
< EGC 
apes 2 mo. .. WAH, FORT. HOWARD, MARYLAND. 10/2/57 
£az / 
a Oo >. Y! i 
<oges Nametes CHIEN WEL LAN, MeDe 
e 7 La ne a ee ee eet ence eee ns: 
4 Z 720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, ar county) (Store) 
Ri 
Ese ee even” | 10927257 Madison Cemetery Madison, Maryland 
Sees > ee Jee 5 SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 2gb-REGISTRAR'S SIGNATURE y 
Yew orss W Mot 802-0 Madison Ave, ote Os OF bos 1 Oak 


¢ 
ray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — L317 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmission) 
marviano || ° STATE D7 of , BCONTY 7/320 . 
b. CITY OR TOWN ii ound corprom rin, write RURAL [e. LENGTH OF STAYIN Tb ||. CITY OR TOWN (If cunide:corporote limits, write RURAL ond give nearest town) 


cod gv ng on Ee 6 V9 hae 


d. NAME OF HOSPITAL OR INSTITUTION (ifs not in hospitol, give street address) 4. ‘STREET ADDRESS @. IS RESIDENCE 


Age J Baetlal el, ee 


% 


. Page 4 shauld be 


prior to burial, cremation, 


3. NAME OF 
“DECEASED 
{Type or print) 


@ 


File poges 1 ond 2 with the reg 


If ony deloy is necessary, pleose exe- 


6. color OR RACE 7: MARRIED [7] NEVER MARRIED [-]| 8/DATE OF BIRTH 
Pree wivoweo fi] pivorceo] | F~ FO 


wa USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 3 BrRTHHTLSES Cite or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
bs : 


durin ‘of working lite, even if retired) 
7 He ae Neal ste 
13. FATHER’S: MAME, , Ct 14. MOTHER'S MAIDEN ay 
EPID a F919 


ie WAS DECEASED oer IN U, $. Bs Lrpe actly 16. SOCIAL SECURITY NO. | 17. INFORMANT /y 4 Address 
fa. 90, oF uBhnewn) IF yes, give wor oF dates of servica} Z " ( 
3 ai sons FL mai ot as S ~) 


1B. CAUSE OF DEATH [Enter only one cause per lin6 for (a), (b), ond (c).] « " INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
rp ee eer, DUE TO 
Conditions, if ony, which foL_ 
gove rise to immediote couse 
(0), stoting the underlying’ DUE TO 
couse lost. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING-TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op | 19. ae eye 
rs PERFORM 
ves] No 


in 24 hours ofter death, 
Page 5 moy be retoined for y« 


ry 
° 
= 
= 
o 
Bo] 
€ 
5 
a 
3 
D 
o 
a 
© 
Ee, 
Oo 
o 
13 
2 


te shauld be executed wi 


200. EXTERNAL CAUSE WAS . ERE. (Enter naturg.of injury in Port | or Port Il of item 1B. 
PRIMARY Cj or CONTRIBUTING a I aS 
CAUSE OF DEATH. 


A “ Sar 1-747 po SST eR verona 

20c. TIME OF INJURY Month, Doy. Yeor ~ [20d. INg ey OECURREDT200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 

Hour 6, m, While ‘le factory, street, office bldg., etc.) | ‘ 
Poem, Ww ot worki[=f“ot work [1] ' 


21. I certify that I tack charge of the ~o, described above, held an Autopsy [], Inspectian QD)“ inquiry (Zlednd find that 
fram: Natural causes [EY Accident [], Suicide [], Homicide [J], Undetermined cause [7]. 


MEDICAL CERTIFICATION, 


GNI 
Mp, CHIEF MEDICAL EXAMINER [} oar 


ACTUAL ; 
"ASSISTANT MEDICAL EXAMINER Oo / frHr7 
FAME (iene M ‘ V4 i AV / 5 wl { ) DEPUTY MEDICAL EXAMINER cm“ 
Be. ees, A SREMATION. [te, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY nae ORIG fawn, oF cousizhy (Stota) 
rs ek \Loe pe 25> I / “Ce AGe- 
23, FUNERAL DIRECTOR'S SIGNATURE TS 2a, REED BY RigSTRARL 343. AECISIAATIS/SHANATURE 
, é ee oe a Nov 


VS. ATSME(5) bi, 
5M 9/55 ee Ae a" naa Biot: 


to the Chief Medicol Exominer's Office olong with form PM3. 


AL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit, 


‘ol. 


+ 


TOF 
ar 


ve 


TO DEPUTY AMEDICAL EXAMINER: This cer! 


10335 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 4 ()3 1 


2 ¢ NORA BuNsALLUS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission} 
= s ©. COUNTY G AL L L MARY! 0. STATE h a b. COUNTY {4 a o 

3 j ©. CITY OR ar {If outside corporote limits, write RURAL ond give neorest town) 
o ‘ 


AMO AAKA Moa _X 


3 bo gitry 9 T aN eiocteat rote limits, write RURAL ¢. LENGTH OF STAY IN Ib 
w | y 
3 Ai We fe, fei/ek. -¥o 
) \ yi AL ORG 


5 IAME OF HO; INSTI pen wy not in pry give street address) STREET a / |e. is pesiDENce 

: Ve ye OLd Ensletn Ave: \ wit wet, 

4, SZ Middle Last 4. aoe Month Doy Year By 
DeaTH Qe 6 9D 


If any delay is necessary, please exe- 


+ 2, and 3 to the funeer. 


HA 
2 SEX 6 COLOR OR RACE Aes MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH 9. a — yeors 1F UNDER 24 HAS. 
ror = Quay, B\- ISGH | FF, [Horm a 
Ye Ma Ww. pivorceo [1] 


Wo. USUAL OCCUPATION (Give kind of work ae 10 KIND OF BUSINESS OR Ib re 1 Us = (State or foreign L Zs 12, CITIZEN OF WHAT COUNTRY? 


luring most of working lite, even if, retired] 
piso ee . Rekived Pex. Sool 


‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


£ 
FS 
2 
oO 
$ Aru Louw Kr 
8 
E 
z 


ta WAS ae oe INU, ca Ae Sel 16. SOCIAL See 5 NO. obs PAL = Address eS 
US DEERE Eve USA a 
ol Ne a. ie AVL MILLER, 2305 


18, CAUSE OF DEATH [Enter only one caute per } {0}, (b), ond (c}. a 
PART I, DEATH WAS CAUSED BY: roe 


INTERVAL BETWEEN 
T AND DEATH 


CH Rd hes 


IMMEDIATE CAUSE (o} 
oy ee DUE TO 


Conditions, if ony, which o 
gove rise 10 immediote coue 


Item 18. Give Pages 1 


cate should be executed within 24 hours after death. 


OS 
B58 = (0}, stoting the underlying( OVE TO 
ae ‘ couse lost, _ ! 
c o = TT 
rs Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Wass am 
LOR Ole ves (] 
UH" uv 
SRS g 
5 Ss © 7 20c. EXTERNAL CAUSE WAS. 20b. DESCRIBE Hi VOCCUR noture of in Port | or Port Il of item 18 
Sees & | PRIMARY LJ or CONTRIBUTING D sa iain i Stall, pat 
2 ED i | CAUSE OF DEATH. 
ZzVos 2 
Ss ga 8 G | 20c. TIME OF INJURY — Month, Doy, Year = {20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, or 1208. {City oF town} (County} (Stote) 
i ers a Hour 9, m While Not while factory, street, office bldg.. ete.) | 
Ze 3 ay g Pp. 19 ot work oO ‘ot work ? 
< 2s é 21, L certify that | took charge of the remgins described above, held an Autopsy [], Inspection dnd find thet 
we ea death resultgd.from: 3" causes Accident [J], Suicide [1], Homicide [], Undetermined cause []. 
#552 
sUr 
ae 22 f WIL SS CHIEF MEDICAL EXAMINER a tae 
ee : en Mg! tue eon a 5 
~ S2es ak y ASSISTANT MEDICAL EXAMINER [_] 1b Ki 
3 
2 4 e egunees — Y/ d BY eS Mm ‘yp DEPUTY MEDICAL EXAMINER D- 
a2 2c. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) (Sppte) 
° Fyncd ° S woe (Specify) - ? | 
. . 6 obey =a bind NEARLY S SeuTert OM D 
Daa. RECT BY REGISTRAR | 24b, REGISTRARS S 7 TURE 
VS. ATSME(S) | ) On 
5M 9/55 AY é 4 Bical 


3A NVAUNg 


L100 


Sf 


cl \vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 " CERTIFICATE OF DEATH Pee 
| ™ pertimore County _ sme, 


onal 


a eee (Where deceased lived. If institution: Residence before admission) 


Maryland *couvnne Arundel 


lost bi Min, 


5 

& 

3 

3 1 Tb. CITY OR TOWN (IF outside corporote limits, write [e, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neorest town} / 

3 & f RURAL ond give neorest town} v 

33 4 Catonsville mo Pasadena Cg. O, 2 

22 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) J. STREET ADDRESS @ Ig RESIDENCE 

iting OR INSTITUTION: ON A FARM? 

x House In The Pines ves] Not] 
z 

£5 3. NAME OF pn Firs Middle » test 4, DATE Month Day Year 

Ss typeorerin =o fegleK ‘ ‘en DEATH JO : 193 7 
e $. SEX 6. COLOR OR RACE |7. maRRieD L] NEVER MARRIED [.} |8. OATE OF BIRTH 9. AGE (in R[F UNDER 24 HRS. 

Male White j|wicoweoxe ovorceoO] | 11-28-1883 


Oe. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


T 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


death. 


]' Sales Rep, Otis Elevator Co, Baltimore County 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Haile Elizabeth Slade 


15. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
cage ee | ar San ae hester W, Haile, Jr, 1586 Harvard Rd.,N. 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b}. ond ().] r 


PART I. DEATH WAS CAUSED BY: 
aa IMMEDIATE CAUSE (0) 


ie DUE TO 


ay Fe interval setween De 
ONSET AND DEATH 


Then pleose remave carban papers. 


Conditions, if any, which o 
gove to immediote 

Cotte (0}, stoting the under. { OVE TO 
lying couse lost. (¢ 


|, cremation, or remaval, and in any event within 72 hours afte: 


ACTUAL 
SIGNATURI 


: wo BLOT Teeth fey. LOL EL 
mes Wilmer Yo Gallaser emcrad xt Dd: 


£ ee 0n25-19 Chestnut Grove Presbyteriah Cem eet A Ma 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


may be ret 
* 
iS) 
2 
= 
os 
<r 
Fa 
am 
= 


€ 
& 
c = 
ees 
285 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
> Pa = 
5 ei s ves [] NO 
Poa = 200, ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
he & }OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
oss & [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
62g S Hour a.m, While Not while foctory, street, office bldg., ec.) | 
ee Es p.m. 19 lot work {7} of work H 
ot oS “ ont 
g35 21.1 certify that | attended the deceased fram._2.- 70 , WALZ, to LQ-eL52Z___., 1I957Z,thot | last saw the deceased 
2 i 
eek alive on LOZ ~. 22 —Z__, and thot death accurred at 22_22"_M, fram the causes and on the date stated above. 
263 ADDRESS (Street, city of town, stote) DATE SIGNED 
35% 
a4 2 
faz 
> 
o 
2 


Al 


Btrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


moO 
a 4 fet 
3 i FUNERAL a Sealey ADDRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 2 
15, € e a y, 
¥5.Al5 ate A nkins & Sons Co,, Inc, ote B43 hs F Ht. Hea Oe 


3A Avra 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 0320 
033° CERTIFICATE OF DEATH 


oA 


ae Reg. Dist. No. 
- = 
oe hi Ate OF pears 2, USUAL RESIDENCE (Where deceased lived. If isitlian: Residence before odmission) 
ZB bas MARYLAND Va" SS NT 
Se B Limore 
Bip b. CITY OR TOWN (IF outside carperate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} Ww 
32 jy gRURAL ond give Te town) Bal timo é v 
$2 Jatonsviil jal timore BV.0/- tf 
oo d. NAME OF HOSPIT) 1 inhqapy ” tee d. STREET ADDRESS . IS RESIDENCE 
es G OR INSTITUTION "se? vei ent Lethe 601 Ne Cha: t "ON A FARM? 
BS y Caton Ridge Nursing Nome 1 Ne pelgate Lane ves 1] NOT 
£5 3 NAME OF Fiest Middle tow 4. DATE Month Ooy Yeor 
r 4 (Type or print Claude A. Hammond orm = OGte 23/57 19 
2 5. Sx 6. COLOR OR RACE | 7. MARRIEQHT] NEVER MARRIED [] |®. DATE OF BIRTH: 9. AGE fe years [IFUNDER IVEARTIE UNDER 24 HFS, 
;, os joy] Months! Oa: Min, 
ale W wiooweo [] ovorceo] |S eptie 22, 1884 ¥ yes. < ee 4s 
- Too. USUAL OCCUPATION (Give kind of werk done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eth. 


beet 


Ma. 


} , ossante we We, even if eatired) fp —k 655. i, 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 


Harry A. Hammond Mollie Swartz 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY -* INFORMANT Address 


(var, no. oF unknown) UF yen, give wor or dates of service) rs, Vera Me Siena a, 601 NeChapelgate 


USA. 


in 72 hours Wy 


18. CAUSE OF DEATH [Enter only ane couse, PTT ond (c).-] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: “S hepa 
IMMEDIATE CAUSE (o} 
« . hie tOtien 
Canditions, if ony, which » peg hic CA Lh 


gave rise to immediow ( 1 | 


Then please remove corbon popers. 


cause (o}, stoting the under- 


lying cause lest o) 


AL DIRECTOR: After this certificate hos been signed by the attending physicion and completely f 


3 

rs 

$ 

: 

rf 
2 
£5 
ace 
= 
io. ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
33 a oo MI 
3 5 S yes] not] 
3 5 = 200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

E & | OR CONTRIBUTING C) CAUSE OF DEATH 
£6 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF ese Month, Day. Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fap, Nia {City or town) {County) {Stote) 
Py 3 Fa ewe orn: [While Net while foctory, street, office bldg. 
a5 =z jot work [[] ot work [7] i 
ot 
Be 21. | ces an that | attended the deceased fro: CV) eS Po ee (ME Uq 23. 19.2 Zihat 1 last saw the deceased 
22 
Fa 5 alive on 1A — 2. ae 19.5) -;-» and that death occurred at ---M, from the causes and on the date stated above. 
Bo ADDRESS (Strget, city ar town, stote) DATE SIGNED 
oe 

ACTUAL 

38 SIGNATURI 0. Pf £ a. = & prplsa 
35 / PHYSICIAN'S. Nh . 
gs 


NAME (Type! AIC f (13 a a co ocet PR ne NA, eS 


Fo. BURIAL CREMATION, | 22), DATE THEREOF] 22«. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
: "yas TET” loot. 2 
gz Oct, 6/57 more 9 Mag 


‘ V Res TS fe ectors ADDR & 24a. REC DB BY REGISTRAR | 24b. REGI: ars $ IGNATURE 
1548 ‘t6t Pee on Ave. Zone 29 omeT 3.0.57 (Pop , | 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


in by the funerol director, 
ind 2 should be filed with 


‘- 


Then pleose remove corbon papers. Pag: 


: After this certificate hos been signed by the ottending physician ond completely 
|, cremation, or removol, ond jramyevent within 72 hours ofter death. 


auld be detached for use os the buriol!-transit permit. 


may be retained by the hospitol or ottending physicion. 
Fror prior to burial, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 03 242, 
10338 CERTIFICATE OF DEATH Raeannaree 


a sles aie (Where deceased lived. If institution: Residence before admission) 

eo. b. COUNTY 

Md. Baltimore 

¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
xy Reisterstown 
d. NAME OF HOSPITAL d. STREET ADDRESS 

OR INSTITUTION, f ON _A FARM? 

Westminster Road Westminster Road ves] Nod] 

3. ed First Middle lost 4, DATE Month Day Year 


{Type ot print William Pinkney Hammond bam Oct .31,1957 19 


i poh ala 
a. 
Baltimore MARYLAND 
b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
45yrs. 


{ie 


not in hospitol, give street oddress) @. IS RESIDENCE 


Bs. 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (ln years IF UNDER 24 HRS. 
st bicthdoy’ ee 
Male White ovorceot} | July 16,1869 | 88m. [Mm] om [Hom] Min 


10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Md. 
arme S¢ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles L.Hammond Catherine Hardey 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


7 WAS. Leite ee —_— u. S. ane, Fpl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RE ; 
3] No ae S|. athens Mrs.Malvern G,Hammond,Reisterstown,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eats 
Y 


SET, DEATH 


IMMEDIATE CAUSE (o] 
HG j DUE TO 
Conditions, if any, which o) 
Gove rise to Immediote 
cause (a), stoting the under. ( OUETO 


lying couse lo to). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! ercese 
yes] not 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 9. n. While Notwhtie _. factory, street, office bldg., etc.) H 
p.m. Le fot work ] ot work J ieee H 
21. | certify that | attend e deceas from. = /> ee oe O._, t Uke (-s2------- 19.22. that | last saw the deceased 
alive on__ 0. i Gam wh! . and that death occurred a AM, fram the caus¢s and an the date stated abave. 
OO y ADD DATE SIGNED 


NAME (Ty, = etd SRL = = A a rary. Lo 
REMO} 
Buri Nove2,19 Druid Ridge Pikes e Nad 
» 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S Ge aia ¥ 
J.F.Eline & Sons,Reisterstown,Md. ess pare 6G BLD, aes 


va 
S 


10339 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Ws! 4, 


Reg. Dist. No. 


2 5 1, PLACE OF DEATH 2. ioe RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ba °. coe 5 b. COUNTY Vv 
eae altimore MARYLAND tery lane 

ioe /] b. CITY OR TOWN {IF ouide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

Pe RURAL give neorest town! 

$2 ort Howar 3 days Baltimore SVQ hth 

G3 a Z d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) od. STREET ADDRESS: e. 1S RESIDENCE 
sealed OR INSTITUTION ON A FARM? 
BS Veterans Administration Hespital 2618 McBlde yes) No[y 
£6 a NAME of Fit Middle lost 4 DATE Month Doy Year 
& {Type oF print) CHARLES He HARMAN DEATH Octeber 31 iv 


Pa 


5. SEX 6. COLOR OR RACE | 7. MARRIED ‘3 NEVER MARRIED: i} B. DATE OF BIRTH 
Male White |wioweoO — oworceo | })/1/16 


wv) oe (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
birthdoy) Doys | Hours] Min, 
a lL ya. 


et 109. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g A / during most of working life, even if retired) 
es abo National Brewery Baltimore, Maryland U.S.A. 
8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
o 
¢ ‘ Harry L. Harman Gertrude Peterson 
3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
gf p | (es nes er ninown) I yen. veer er dates of terece 
aS l Yes PL 28 220 09 624 Clin.Rec.Folders. Vet.»AdmsHosp. Ft. Howard, Ma. 
© 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


; PART |, DEATH WAS CAUSED BY: v 
ee a4 IMMEDIATE CAUSE fo) __ CORONARY THROMBOSIS 
= a 4 DUE TO 
Conditions, if ony, which {) CORONARY SCLEROSIS 1_ YEAR. 
gove se to immediote 
couse (o}. stoting the under. ( OVE TO 
lying couse lost, to 
5 Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
£ 
Ss ves] Noph 
= [200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING L) CAUSE OF DEATH 
G [GF EITHER, NOTIFY MEDICAL EXAMINER) Lak 
& [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Store) 
ray Hour oun i i foctory, street, office bldg., atc. ui 4 
6 : While _/ Not while 
= pm = 19 Jot work [f] ot work (J 


| certify thatWidoffended the deceased fronQctober 28 __, 1957._, to Octoher 31... 195:72_akeobloncmanwotectond: 


ESIROO COCO COORD and that death occurred atlQ:00 AM, from the causes and on the date stated above. 


ok i, es ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATuR Se eS > o, .....VAK, Fort Howard, Ma.............10/31/57 
|_ [Rares GBORGE” YASH, GEORGE VASH), M. D. 


hould be detached for use os the burial-transit permit. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
Pstrar priar ta burial, cremation, ar remaval, and inany 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier death: Page 4 
moy be retained by the haspital ar attending physician. 


[220 BURIAL, CREMATION, | 22b. DATE THEREOF 757 | 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
> REMOVAL {Specity) - 
eee Bu Nove Raltimore National 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. a o BY REGISTRAR = ee ASTRAR'S SIGNATURE 5 
VS Al5 (4 . 
Yeu ps5" mn Attra eo - Peat 


308 Gries. eect, Baltinore “SL; Md. 


ike a 


5 "A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 3 93 
one 10340 CERTIFICATE OF DEATH Reg. Dist. No. Ce 


sell 


=) oc B 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution’ Residence before admission) 7 
% °. c °. b. COUNTY v 
= ee Baltimore Bape dered Maryland 
£ By b. CITY OR TOWN (If ouhide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
9 § 3 RURAL ond give nearest town) x a 
= 32 ‘ort Howard, Md. 139 days Baltimore 
2 #8 d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
> 2% OR INSTITUTION * oe 3 ‘! ON A FARM? 
ees Veterans Administration Hospital 107 Albemarle Street ves (] no 
gees 3. NAME OF First Middle Lost 4. bate Month Day Yeor 
: & aera ISAAC E. HARRISON | Pam October 31 1957 
el oe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee a lost bisthday) [Months] Days | Hours | Min. 
a, Male Negrfsoowen oworceo | September 7, 1889 Boys. 
£ Fas. ; USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 | J) Sep gost of working lite, even i sired) 2 wae 
B ped aborer Steel Mills Virginia U.S.A. 
g 82 5 ~—Tia fatners name 14, MOTHER'S MAIDEN NAME 
‘$9 
2 ee Ben Harrison Sallie Parker 
2 $ $3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€¢ 4 2 (Yen, 80,_0¢ unknown), {ME yer, give war or doter of service) 
8 ees ! Yes Ww iil 213-09-.210 | Clin Rec. Vet. Adm. Hosp. Ft. Howard Md. 
min 4 
3 es 43 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3S 285 PART |. DEATH WAS CAUSED BY: 
pomeays = IMMEDIATE CAUSE (o1 PULMONARY HEMORRHAGE 
5 FFE DUE TO 
=) ees Conditions, if ony, which (0 i YEAR 
s BES gove rise to immediote 
3 sé cause (a), stoting the under, ( PUETO 
Pet ae lying couse lost. 9 
r ry $ 8 % ra me, -PanT II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. eae 
SRSES ole AX ies 
28898 S|_PuLMONAR IBERCULOS NACT IVI ves @ NO Gk 
Feuas © 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18,) 
SESy. & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Zeees & | ETHER, NOTIFY MEDICAL EXAMINER) 
g ca & x 20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Soles ray Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
E5E°5§ = p.m. 19 Jot work {7} of work H 
ie RBIS 
233 oe 21. | certify thatWAsttended the deceased from.June1)) _____ . 1957 to October 31., 19 57. thrccocsmotetscord 
a of 
3s SS $ 3 a1ROSIOOIRO ROCIO EIEIO OOO ond that death accurred ot_73584 M, from the causes and an the date stated abave. 
f= Os. ADDRESS (Street, city or town, stote) DATE SIGNED 
4505. ACTUAL , . 
“yz 2 BS ) SIGNATUR' A a EEG LEONG, ...VAH, Fort Howard, Maryland. ad 11/1/57. 
Oecavs e 
2252 PHYSICIAN'S > < j 
e225 Name (tyes) IRVING FREEMAN, M.D.Chief, Medical. 
& 3 F ‘Zo. BURIAL, (ede ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Md. LOCATION [City. town, or caunty) (Stote) 
=. REMOVAL (Specify ties cs . . 
5 eye Ree. Buria 11-5-57 Baltimore National Cemetery Baltimore, Md. 
eae 23. FUNERAL DIRECTOR'S SIGNATURE Mg RECO By REGISTRAR | 2, RECIFRAR'S si ph . 
9 Ale 
VS Al5 (4) a af + Sf 
15M 9/S5 <n U fans 


=f 


ee 


g2 § 
5 8 
g3 § 
g 
ce 
Lo 3 
ce 
H's 
H 

5 ’ 
Ps 3 
28e5 
2. 
* 
Ph 2 
o 


File poges 1 and 2 with the regi 


Item 18. Give Pages 1, 2, and 3 ta the fu 


d to the Chief Medical Examiner's Office along with farm PM3, Page 5 may be retcined for y 


‘or remaval 


should be executed within 24 hours ofter death. 


‘AL DIRECTOR: Page 3 shauid be used os a burial-transit permit. 


cute the certificate, writing the word ‘‘pendi 
fe 


fary 


TO DEPUTY MEDICAL EXAMINER: This certifi 


TO FI 


g 


1, PLA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10324 
402 MEDICAL EXAMINER’S CERTIFICATE OF DEATH df] 


2. USUAL RESIDENCE eee deceased lived. If institution: Residence before admission) 


\CE OF $L] 
@, COUNTY Dp LTO. oSTATE Ay b.counry 2 49 oro 
b. “ogre Fa a ‘corporate limits, write RURAL ¢. LENG’ BY id IN Ib ¢. CITY OR TOWN (If gytside corporote limits, write RURAL ond give nearest town) 
“DUND AK. 3 UPDARK 22- 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oa d. STREET ADDRESS e. 1S RESIDENCE 


Wittow SPR LLe27 bWyir-aw SPRING Kd_|so noe 


First Middle Lost 4 male Month Year 


‘Type or print ATMILD A SoMm G4 Pi Bratu WIAA Seg wr 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED [J]. DATE OF SreTH 9. AGE (i veo punt DEAE IF UNDER 24 HRS. 
Jon! birthday) Min, 
ae WH TE |woowef — ovorceo | Ge 3/ fia By, He] 


Ka 


(Give kind of work done] 10b. KIND OF BUSINESS es INDUSTRY ]11. BIRTHPLA ee o — country) 2. CITIZEN OF WHAT COUNTRY? 
even if retired) wy, < SJ? 
Se Ww, 


I im mae 7 NAME 14, MOTHER'S MAIDEN NAME _ 
a7 a as met PT SCHLEBERLEDM : 


Mee WF BEND 
wi KE $= Terme D 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per ine fr (0), (b), ond. ai INIEvAL BETWEEN 
PART |. DEATH WAS CAUSED BY, f 
4 IMMEDIATE CAUSE (0) Cy mM / Ox 
&y ‘ DUE TO 
Conditions, if ony, which & 
gove rise to immediote couse 


(0), ee the underlying( DUE TO 


ART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. FeROMMEDA 


20a. EXTERNAL CAUSE WAS. 5 a RY RED. I fF injury i ii e 
Peak Poe CONGRISUTING CO OCCURRE! sates nature of injury in Port | or Port 1 of item 18.) 
CAUSE OF DEATH. = 


20c. TIME OF INJURY Month, Day, Year [20d. MOCTURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Hour 9, m. Not wl factory, sireet, office bidg., etc.) | 
p.m. 19 ork [] of work [J H 


21. I certify thot | took charge of the remoips-described obove, held on Autopsy [], Inspection [~~ Inquiry [and find thot 
deoth resulted from: Notural couses [De Acciden L. Suicide [1], Homicide [], Undetermined couse [7]. 


ACTUAL 
SIGNATUR M.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] vA (6 6/7 sp 
NAME tlyee) A. Davis iS eg ) DEPUTY MEDICAL EXAMINER [JL y v 


DATE SIGNED. 


mint: ye 2b. ep pli °) ls TACANAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (Clty, tawn, or county) (Stote) 


b ZLTIMORE BAKTO . Ze 


poo. IGNAT UY Khrtath, ‘24a. REC'D BY REGISTRAR ‘Tho. REGISTRAR'S. IGNATURE 
jo WY) 7 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4) 
10341 CERTIFICATE OF DEATH con A 


oo 


Canditians, if ony, which i. 
gave rise ta immediote 

cause (a), stating the under ( PUE TO 
lying cause last. ‘a 


= 
8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
(5) oN Baltimore marviano |] ° SATE Maryland b.counry Baltimore 
By b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) 
52 Baldwin yy Baldwin 
25 
2 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS + 1s RESIDENCE 
£5 ) IN / 
BS garroll Manor Road / Carrell Manor Road ves J Not 
= 
56 3. NAME OF First Middle lost 4. DATE Month De Year 
xX peace HOMER MARTIN HEACOCK Sam October 25, 1957 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [7] | 8. DATE OF BIRTH 5 {is yson UNGER NYEAR| IF UNDER 24 HRS. _ 
i : 
oi. Mal White  |wioowe ovorceot] | Dec. 30, 1897 be] He ee Oe Od 
23 
€ aa Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 $7 during most of warking life, even if retired} 
Rew, ‘| Farmer- retired Self employed Marylend USA 
9 3 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PS 
53 
Be ‘ Frank Elbridge Heacock Nary E, Werner 
£ 8 15. WAS DECEASED EVER IN U. S. ARMED Mieco! 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a T¥as, 0, oF voknpeen) [Wf yes, gree wor or dates of service) 
2 : No | None None atherine Klass Heacock, Baldwin, Md, 
2 8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c).) INTERVAL BETWEEN + 
2% PART |. DEATH WAS CAUSED BY: Aen 
fe 
§ IMMEDIATE CAUSE ( 
=f DUE TO 
> 
-) 
nd 
e 
: 
2 
< 
H 
3 
2 
6 
2 
2 
o 


é Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
3 yes [J] NO 
= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& [UF EtTHER, NOTIFY MEDICAL EXAMINER) 
4 
== ae eh 
& ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
ro Havre a.m. While Not while factory, street, affice bldg., etc.) 4 
3 pom. 19 Jat work (FJ of work H 
: = 
21. | certify thot | attended the deceased fram... fv a WD "nD a ee OF aes tat Fetat | last saw the deceased 
S= 977, 19. 


..,and that death occurred af 24M, fram the causes“and on the date stated above. 


(Steger, city oF tawn, stote) DATE SIGNID 


alive on. 4 oy 

y; poe 
Wits Me Led VINNIE AE ‘ 
rarer : MS Va ¥ ALG L214 A ZA. 


a. Henaiy ta ‘2b. DATE THEREOF ‘Zc. NAME ‘OF CEME ERY OR CREMATORY Md. LOCATION (City. fawn, ar caunty) 
pecify 
ge Buria Oct, 28,19 Trinity Episcopal Cemetery Long Green, Maryland 


23 /FUYBRAL OIREEATR'S SIGNATURE ADDRESS REC'D BY REGISTRAR | 22>,REGISTRAR'S SIGNATURE 


24a. 
’ Atty L7H Atr20 Tenens Ms BIST a, a 


jauld be detached far use as the burial-transit permit. 
rar priar ta burial, cremation, or remavol, ond in any event within 72 haurs oft. 


AL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2a 
so 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 1 0 3 26 


10342 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND san Md. COUNTY 
CITY = {il outsida corporate limits, write RURAL LENGTH OF STAY CITY {II outsida corporate Hmits, write RURAL end give nearest town) 


eerest town) & this placa) OR 
Catonsville Wks. TOWN Baltimore 
HosPiTAL OR Ca Gonsvill Convaleseen STREET (Wl rurel giva focation) 


INSTITUTION OR. ADDRESS 


street aovesssHome for Aged & Invalids 2108 Mosby Ave 


NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED oF 
Gype or Prins) Pauline CG. Hessler peatH Oct. 11, » 576 
je SEX 6. es OR 7. ce panies ceo, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
rs “4 4 Month: Di He Min. 
male | White sos dowed | Feb.25,1892 en alse) Fl" 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
dene during most of working life, evan if OR INDUSTRY COUNTRY? 


rie’) Housewife mo Pa. U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alphonse Ricaille Unknown 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | {I Yas, give war or detes of service) ie 
no etsab6e7OSi—-— |Mrs.C.T. Bryant 5313 Windsor Mill 
iN 


Se 
18. MEDICAL CERTIFICATION ER’ TWEE! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


& yy fMMEDIATE CAUSE 
ANTECEDENT CAUSE(S] DUE TO 


DISEASES OR CONDITIONS, IF ANY, {B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


fo) 2 f¢ 12 - 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves] No Gj] 
Zle, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, | Tic. WHERE DID INJURY OCCUR? (City oF town) (County) {Steta) 


OR CONTRIBUTING [} CAUSE OF DEATH | OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a, INJURY OCCURRED ‘21. HOW DID INJURY OCCUR? 
While Not while 
M_| et work etwork L] 


22. I hereby certify that | attended the deceased from........4, 19. S287 to. f OQ Jb cy WVGnge, that | last saw the deceased 


and. that death occirred ot foo. <M, from the causes and on the date slated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


ficate be - within 24 hours after death. 


led in by the funeral director, the third copy of this 


Gad 


ian. 


INSTRUCTIONS 
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8 
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= 
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un 
re) 
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> 
<x 
a 
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4 
a 


m copy may be retained by the hospital or attending physici 


2 bo M.D, 
ATE THEREOF LOCATION (City, town, or county) 


. : Baltimore, 


Za REC'D BY REGISTRAR ZI REGISTRAR'S SIGNA . k RECTOR ADDRESS 
1 15 57 [och ; ; z 3307 DEG HE 


DATE 0 
Ue 


ta 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit per 


VS AISC 1-55 10M, 


The 


TO A’ 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 03 car 
10343 CERTIFICATE OF DEATH 


=a 


= Reg. Dist. No. 
DOPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
as G b. COUNTY 
Baltimore picasa Maryland Baltimore 


b. CITY OR TOWN {If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


Cu oM earners ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


in by the funeral director, 
(=, with 


sv) 
z Cetensville éyrInthe29dye||*0 Glen arm, Maryland 
5 Ly 
Ss d. NAME OF HOSPITAL (if in haspitol, gi 
bg 3 Era {If not in haspitol, give street address) / d. STREET ADDRESS Bey ti 3 
2 14 PRIN GRov] A HOSPITA _Box 186 Yes Q not] 
eA eh Reuss First Middle low 4. Pay Month Doy Yeor 
= Lies Ei] Max E an DEATH Oc. %. 19 ow 
= 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|?F UNDER 24 HRS, 
* male white wivoweo [] vivorceox] | Feb, 11, 1886 F era weed ee 
g - i, yo: 
: 100. Lo espeaerapelle der kind a bch le 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
" working life, even if ret 
2 TD ttendant Psychiatric Russia Russia 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
¢ unknown unknown 
£ Ve WAS. Bia eh de FINS U.S. ee FORC Eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa cera Res)” Mae dMti esi Geatver xc turer HOA 
F unknown 067-22-6622 |Records: SPRING GROVE STATE HOSPITAL 
i 18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSED BY: t 
§ ; IMMEDIATE CAUSE on Clee Ce Pee vy 
= x DUE TO 


wb) 
DUE TO. 


{ce} 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19, WAS AUTOPSY 


z PERFORMED? 
tin AhAod+, vs) No 


1 of attending physician. 


ra 
Q 
3 
© [200. ACCIDENT UNDERLYING C] | Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port It of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) {(Stote) 
a Hour 0. m. While Not while factary, street, office bldg., etc.) ! 
= p.m. 1 lot work [1] ot work Hi 
YY —" 
21. | certify CLs the deceosed from__ Oe. 18_____ ,19.54., 10. OOF. [A _., 19STZ. thot | lost saw the deceased 
olive ane es , Sane a 12F2___, ond thot death occurred ot.§ FM. fram the causes and an the date stoted obove. 


ADDRESS (Sireet, city ar tawn, state} DATE SIGNED 


LOAES) 
NAME (type b scoMucellLos _.Catonswille 28, Maryland 


. 


trar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


hauld be detached for use os the burial-transit permit. 


moy be retained by the haspital o 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


g ‘Tb. DATE THEREOF ©, 4 d i 
p Presi ects 72 > Ou ig yA) NAME OF METERY pis . LOCATION (City lown, OF oe {Stote) / 
gf A OTL TE WWOOTLVOLEAG Air. 
Yack Ke j pb it ; ‘Qaa. REC'D BY REGISTRAR | 24b. REGISTRAWS SIGNATURE Ay 
Vs ANS (4) ATAALD e me : 
15M 9/55 pate OPT 2 1°57 If Dp ae 


PA Nvauna 


; | 
we aap 
IA (29): KB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ 10344 CERTIFICATE OF DEATH 


cml 


10328 ar 


Reg. Dist. No. 


st x, 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
8 °. ; > 9. STAT b. COUNTY 
oF y (SAL vias sauna As ae (34L Te. 
3 b. CITY ORJTOWN (ll outiee corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
s RURB ae nearest lawn! ru is 
32 S93 SHY ss. <= 
22 d. NAME OF HOSPITAL (If nét in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

2 
£5 =e OR INSPFUTIO 7? ON A FARM? 
33 . é 2 LV. L7A/ Bw. vs NOD 
£6 3. NAME OF First Middle Last 4. DATE ionth. Doy Yeor 

DECEASED 2 j oF = 

3 type or prin FR eG Ee PIAk Afo Ke & DEATH (Al 2 19 og 

& 5. SEX y 4. COLOR OR RACE |7. MARRIED [MY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in en IF UNDER 1 YEAR] IF UNDER 24 HIS. 

3 be Mi 

, ale | Wf __|woowo{y sored V4 / - ) § “igen as Nid Neel ea 

ae 100" USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11/BIRTHPLAC! {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 

ge durigY mostok Working life, exen if retired) 

> a Dp C-MAnvey vs Wass @- 

3 ‘S NAME 14. MOTHER'S MAIDEN NAME 
$ LzK <p . 4 
x bg) fT? AM € AKASL ‘ 


18. WAS a " ARMED FORCES? |16. SOCIAL 55} BOs 17. INFORMANT Address 
(Ves, 80, oF unknown) wor or dates of service) 9-35 ie 
le ZIS~32- LEA o é 


18. CAUSE OF DEATH [Enter only one couse pes line for (0), (b). ond (c}-] 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


ONSET AND. DEATH 
” 
DUE TO 


Conditions, if ony. which by f : Atos 
gove rise to immediote 
couse (0), stating the under- 


i 3 ERFORMED? 
Yyty pce athoall Cal ae sf) No] 
20c. ACCIDENT $_ UNDERLYING 0) 20b. DESCRIBE HOW INJURY URRED, af ture BF injury in Port 1 or Port tt a item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NODEY MEDICAL EXAMINER) L* 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {State} 
Havre o. m, While Nat while factory, street, office bldg., Gel ‘ 
p.m. 19 ot work [1] of work 


21. 1 certify that | ottended the deceosed from (tu /R _____, 19k, edee 2. ee 17 that | lost sow the deceoted 
alive on_. f se Salone? 


Then please rer 


te has been signed by the ottending physician and completely 


hauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) Harve. 


be ee ee 
Zz ‘20, BURIAL, CREMATION, | 22b. DATE eee “MI NAME OF ya! YY OR CREMATORY 2d. B ATION el ity. town, of county} Pi 
ow fs EMOVAL eeciy y y jp) 
av: Da LAND [eek BALL. 
M4 FUNERAL oIke paw RE the S 2s. REC'D BY REGISTRAR ray 
§ ALS (4 
ay B ie Me, Ad Tila» Oe wie £2: Li1aAbA 
a = 3 


J % re OF LZ 


rar prior to burial, cremotian, ar removal, ond in any event within 72 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


Pry 
s 
2 
vs 
bs 
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afl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 3 2 g 
10345 CERTIFICATE OF DEATH RN yey | 


onl 


ye ~ 
. % > 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution Residence before edmission) 
= i) tS: Balto. marytano || ° 4, b.COUNTY — Saaedetae y 
Be b. CITY OR TOWN fff aulside corporate limi ©. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
5 8 RURAL ond give fagorest town) J baltimore oe 
23 LG HTG 2M OF SAE 
22 HOSPITAL [if'not in haspitol, give strdet address) d. STREET ADORESS = 13 RESIDENCE 
cide * oR mS ON A FARM? 
aS 17 Baker Ave. 1902 Ridgetop Rd. ves] NOC 
£6 3. NAME OF ; Fint Middle Low 4. DATE Month Doy Yeor 
{Type ar print) BESSIE OEATH Oct. S. 1957 
Ey S. SEX 6. COLOR OR RACE |7. MARRIEQYEGENEVER MARRIED [7] | €. DATE OF OIRTH 9. AGE (In yeors [FUNDER I YEAR] IF UNDER 24 HRS. 
o lost birthday) [Months] Doys | Hours Min. 
"5 ma white wipoweo [] Divorce [] Feb. 17 1878 19 ya. 
ar To. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge I REE Ait weoahiny life, even it retired) 
: (és td) Restaurant Mde 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
Ps unknown Fleetwood pknown 
& La WAS DECESS=D Boacbel U. S. ARMED need 16. SOCIAL SECURITY NO. ““, INFORMANT Address 
+ ne, oF unknown) {It ye, grve wor or dates of service) 
s ) ae Raymond Hood - 1917 Forest Park Ave. 
é 18, CAUSE OF DEATH [Enter only one cause per line for (o), (b). ond (€).) INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: 
§ " IMMEDIATE CAUSE (a NEOM on A ee wikis? 
2 4tfx DUE To 


tH ony, which te Corebre bran Cubgr OFC AOUt bate Ts 


AL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death, Page 4 


3S 
3 
2 
iN 
£ 
iS 
= 
S 
s 
é 
Pa Candi 
ES gove rise to immediate 
Re cause (a), stoting the ynder- ( CUETO CU d 
¢ 33 lying cause last. Me pion You sue Citercy clase we 
S1g5 é Part Il. OTHER SIGNIFICANT eran CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
> = 9 = 
5556 3 ves] No fa 
Peas & [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il af item 18.) 
s = & J OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
E85 § |20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, farm, | 20F. [City or tewn) County) (State) 
2 « i) 
3285 6 Haus. m. While Net while factary, street, atfice bldg., etc.) | 
mS 3 p.m. w lat work [7] ot wark Hy 
2 =s5§ : = > 
H Rs 21. I certify that | attended the deceased from.____ Sfse WEL, to Lf 20. , 192Z.,that | last saw the deceased 
La 4 
5 3 3 alive on____. OX B30 19 Sie and that death occurred ot_ 9 AM, from the causes and 9n the date stated above, 
Bis ADORESS (Street, city ar town, stofe} E SIGNED. 
cone 4 if 
2 ACTUAL A. alr ricag ‘ Ue ft7, 
pss SIGNATURE_ Mn, MD. J Lb) fat 2 ss = 
faRa 
S488 PHYSICIAN'S 
saeh NAME (Type) ee a 
& > Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {State} 
~> REMOVAL (Specify) 
egke Baris orrain om Woodlawn Mg 
= YA, ]23. FUNERAL DIRECTOR'S SIGNATURE DORESS lto, 17, Ma ho. RE REGISTRAR . | 24b. 5 GISTRAR'S SIGNATURE, 
v5 Alsi WM.J. TECKNER & sons -(/[. Balto. . ~ 
Tem piss" = ? oate [// 972 4 tom. lec baal 


SG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10346 CERTIFICATE OF DEATH 


ee 


Reg. Dist. No. 


= 


ss 
3 : R ote ' a certs face cs {Where deceased lived. If institution: Residence before admission) 
3 ai °. b, COUNTY ‘ 
32 Ha \ Lalhmore MARYEARO Ta ond bal pore 
a] } b. CITY OR TOWN (If outside corporote limits, pps ¢. LENGTH OF STAY IN 1b c. CITY OR TOW! (IF outside corporate limits, write RURAL and give nearest town) 
53 RURAL ond give neprest Jowp) . * \ 
23 7Oy¥s AdLC MVC 
‘ 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION, as f a ON A FARM? 
BS Zz AS 15 Old £aslern Ave YS) NOR 

E 
a 3. NAME OF First 5 Middle Lost 4. DATE Doy Yeor 

DECEASED Me OF " 

FY (Type or print) Nannie 4 Hug hes DEATH Oct F 7, aoa 

iy 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 

a ie last bthdoy) [Months Bays ‘Min. 

emaele , |wiwowen  —owvorcenQ) | Oc 16) 1667 re. 
Wo. USUAL OCCUPATION a kind af work done} 10b. KIND OF sph OR INDUSTRY | 11. BIRTHPLACE Biers or ee country) 12. CITIZEN OF WHAT COUNTRY? 
= most of — iy even if retired) ° 
A Fome U é 5, A t 
I 13. aa Sue 14, MOTHER'S MAIDEN, ra 
Ee . aad 
Virgnys L, Fore sabellfe ft. Frayser 


1S. WAS DECEASED EVERAN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. J17. INFORMANT ddtess 
(Yes. no. oF unknown} (It yen, give wor or dates of service} ryt > 2 y 
Q Hrone [Vt 2 de +, Gfesd ilo Old Laslern Ave, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-} Rie & BETWEEN 
PART |, DEATH WAS CAUSED BY: Boater U 
IMMEDIATE CAUSE (0] 

DUE TO 
Conditions, if any, which rs 
gove rise to immediote 
couse (a), stating the under- 
lying couse lost. (. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pile dood 


yes(] no 


20a, ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (tote) 
Howmioten While __ Not while foctory, street, office bldg., Gs) 
p.m. 9 lot work [] ot work [J 
21. | certify that | attended the deceased from,______ C= . 19.3. ea ON: 1952 that | last saw the deceased 
alive on______. LY 19.22__, and that death cecurred ot___A 


ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fi 


auld be detached far use as the burial-transit permit. Then please remave carbon papers. 


, cremation, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


, AM, fram the causes and an the date stated above. 
ie ADDRESS (Street, city or town, state) a SIGN 
ir ACTUAL ¥Y Eas? ww h 
5 SIGNATUR wo, 13% Eas TERN Gat L@ene | tS lz | 
5 mescans = J. Pun rt 1) 
2 NAME {Type] ‘ Te eee ee Er a ee 
j ‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY, 2d, LOCATION (City, town, or county) (tote) 

Ph EMOVAL (Specify) 10/08 y a St 

okt e/a O 0,19: em hea 2M ofa la 

= 23, FUNERAL DIRECTOR'S SIGNATURE 2ha, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE” 

Ys. A15 (4) S) 


DA’ G A czEe hes £. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 3 ’ 
10347 CERTIFICATE OF DEATH in aleh. Y/ 


st 
2 - i. hoes asl 2. “ioe RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8a o. é. ©. b. COUNTY 3 
aes Baltimore ee “llaryland Baltimore 
rr] 8 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) Vv 
$ RURAL ond give neorest town) ret ad ; 
e2 Fort Howard 15 Days Baltimore 3vol-u 
ed 2 d. NAME OF HOSPITAL {if no! in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=¥ OR INSTITUTION ‘ ON A FAR 
25S eterans Administration Hospital 3233 Raverwood Avenue ves ONO FR 
"5 3. NAME & First Middle Lost 4. pee Month Doy Yeor 
4 {Type or print) OLIVER eS IBEX Starr October lier stot 
& 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED (-] |8. DATE OF BIRTH % ie IPE VYEAR]IF UNDER 24 HRS. 
ii 
é “t White _|wirow _—_vorceo | January 1, 1896 tga ees eae) a 
Og _ | 100. psy et bet: be Ag kind . aes 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retir 
‘| 7 Se Shipping Carroll County,Marylend | U.S. A. 
8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ve John Ibex Addie Fisher 
$ 2 Ki He WAS. (Sioa) Beg hs, U. S. ARMED. orca 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 90, oF unknown) Ill you, give wor oF dates of service) h 
Me / es Ww I 705-10-5898 [Clin.Rec. ,Vet,Adm. Hospital, Ft. Howard, Maryland 
ge i 16. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] be INTERVAL BETWEEN 
7 / 5 
§ _ PART L DEATH MEDIATE Caoet jo. GENERALIZED METASTATIC LESIONS UNKNOWN 
= Ng, / DUE TO 
Conditions, if ony, which  SARCOMATOUS LESION, RIGHT KNEE 6 MONTHS 


Qove rise to immediote 
couse (0), stoting the ynder- 
tying couse lost. tc 


DUE TO 


, and in ony “a 


RAL DIRECTOR: After this certificate has been signed by the ottending physician and completely fj 


£ 
& 
8 ‘3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
a te 
x 8 = ras yes fF] NO 
Zs = | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
4 & [OR CONTRIBUTING CD CAUSE OF DEATH 
£5 © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
é s & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%. (City of town} (County) {Stote) 
es a Hour 0. m. White Nel while, foctory, street, office bldg., etc.) } 
ae = p.m. 19 Jot work (ot work ‘ 
8S “ : 
Sd 19. hekdekeokes 
Bs ee ee 
$ 5 M, fram the causes and an the date stated abave. 
Bc ADDRESS (Street, city of town, stote) DATE SIGNED 
oe 
a8 
Ra 
85 
Pe 


a 
THSKIAN'S CHIEN WEI LAN, MD. 
Zo. POEM ATION ‘Z2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or counly} {Stote) 
i 
ae : Burial “¢°27° /95 7% | Meadow Branch Cemete Westminster, Maryland 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
may be retained by the haspitol or attending physician. 


a 


g 


¥ ‘A Nvaung 
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0 ay 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i 03 3 2 
0348 CERTIFICATE OF DEATH 


awl 


Reg. Dist. No. 


afs 1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Wheye deceoseg lived. If insulin: Residence pelore odmiion) 
ZB we Q MARYLAND |} ° ¢ b. COUNTY ey ; 
38 Fas OKRE LIEK Al iH WOK 
cis b. CITY OR TOWN (If outtide corporote fimits, write |e, LENGTH OF STAY IN Ib || _«. CITY OR TOWY (iF outside corporote limitp, rite RURAL ond give nearest town) 
52 RURAL ond give neg ae 0 
3 IS VAS. : Zt 
22 @ NAME OF HOSPITAL (If not in hospital, ge treat ‘edd d, STREET ADDRESS IS RESIDENCE 
£4 i] OR INSTITUTION $ <a AS) ri », STA 3 
aS bo OKIMG ‘ 2G PRIN G ab NOR 
3. NAME OF a Middle lost ‘DATE jonth Ye 
. DECEASED ; 3 OF be 
(Type or print) /* AR DEATH CPER 19.3 


Pages! 


S. SEX 6 COLOR OR RACEA 7. moe NEVER par B. DAYE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS. 
e last bythdoy) |Months[ Days | Hours | Min. 
WA wipowep [] Divorced (] 0,18 87. O ys. 
100. Yau OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OF NOUS} ir[itueead (Sote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rost of working fife,.even if retired) > y 
\ ae colEW 71 4 AN SF. 


N3. FATHER'S NAME ‘le 14, MOTHER'S MAIDEN NAME 


‘-- 5 
GIE NAR LTAKK FS V, KA 


i WAS dee “2 IN U. S. “eG FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe RIN 3 ARMED FORCES? : Be) | 
SLiss EdvA Lg, AK A . 


18. thee, OF DEATH [Enter only one cause per fipe for (0), (b), ond (c).} TERVAL BETWEEN 
‘ f 
CClUSs ¢ 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
arfrrioscleyatie CU dig, t1 


Cm) 


IMMEDIATE CAUSE (0) 
of DUE TO 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


Conditions, if ony, which (cs 


ry gove rise to immediote 
a5 cotse (0), stoting the under: DUE TO 
Ff lying couse lost. (c). 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. isi AUTOPSY 
yess] nol 


200. ACCIDENT Mea uaa Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour om. While ‘Notaohue foclory, street, office bidg., etc.) * 
p.m. v lot work [] ot work [7] 


21. | certify that | attended the deceased from.._.mia4 , WEF, 0. LAE ARIZ Z..that | lost sow the deceased 


MEDICAL CERTIFICATION 


to burial, cremation, ar remavel, and in any event within 72 hours ofter death. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fill, 


ld be detached far use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


alive on___ Ree iv ES and that dedth occurred at_..2(7-_M, from the causes and on the date stated above. 
/ . DRESS (Steet, city oF own, stote) DATE SIGNED 
i ACTUAL eo eae” 
2. SIGNATUI M.D, 
ae Ap) 
5 PHYSICIAN'S / 
Ss mrgeuns Dy ha. Koc ha 
3 Ro. ee ‘Mb. DATI a 2c, NAME OF CEMETERY OR eed YY 72d. LOCATION (City, town, or sry (Stgte} 
5S o> 0 pec 
She LOUK Of27, 20d SHEP Tee Pay77. hy 
e 23. FUNERAL DIR TORS SIGNATURE 7 f ADp ngs 24a. REC'D ga REGISTRAR | 24b, REGISTRAR'S 5) TURE 
=) y, Cad 
wet Eastoridova, (Zlire vB, Jom 0072857 Mt a oS 


b ‘A NViayng 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10349 CERTIFICATE OF DEATH 


10333 


= Reg. Dist. No. 
Fi ii. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
~ eo. o. b. COUNTY 
: f Baltimore ger a Maryland 
Bh b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
52 RURAL ond give nearest town) 
33 ato fi 1_menth Baltimore 4 fe 
~~ ce d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
BS PRIN ROVE A HOSPITA _421) Frederick Avenue ves (] Nol) 
- 3. NAME OF First Middle lost 4. DATE Month Dey Year 
Pies DECEASED OF 
Vs (Type or print) Enma Henrietta Jeske DEATH October 21 19_ 57 
eat 5, SEX 6. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
TS lost birthdoy) [Months Hours| = Min, 
4 I emale white wipoweo [X —bIVorcED [J 12-10-25 Syn 
a wy Wo. ae OCCUPATION (Give kind = work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rin ing Jife, even if re 
a f MA ASUE Hons ES Domestic Virginia + 8. AL 
3 4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
o 
5 Unknown Hertsch Lovise Brunier 
7 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
§ (Yes, no. oF unknown), UF yes, give wor or dates of service) None 
va no none aaknew Records: SPRING (ROVE STATE HOSPIRAL 
8 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSEN OBIE ER 
§ IMMEDIATE CAUSE (o} 
= DUE TO ~ 


pela igs o_drteriosclerotic cardiovascular disease 


gove rite to immediote 
couse (0), sloting the under. {OVE TO 


lying couse lost. __Arterissclerosis, generalized 
Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. poate inf 


yes] no 
200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ry Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. #1. While Nol shila foctory, street, office bldg., etc.) ? 
p.m. jat work [J of work i 


21.1 certify that | attended the deceased fram._ a 19.57, to. gee ay 19. 57, that | last saw the deceased 


alive on__Oct. 21 jj es ie ond that death accurred at_9%958 M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


, cremation, or removal, and in any event within 72 hours ofter deoth. _ 
MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate hos been signed by the attending physician ond camp 


uld be detached far use as the burial-transit permit. 


Jo 
rar prior to burial, 


eer Stella Wachsler, M, D, Catonsville 28, Maryland 


ce 3 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
pie irfar =e 24 195 Landon Park Baltimore Md. 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital or attending physician. 


er 
RGALEp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘: 0 
, 10350 CERTIFICATE OF DEATH ; ; 


Reg. Dist. No. 


PHYSICIAN'S 


Name (tye CHIEN WEI LAN, M, D._ 
‘220. BURIAL, cat ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify; 
= 10-28-57 : e Na 2 Baltimore, Maryland 
ADDRESS do. REC'D BY REGISTRAR | 24bREGISTRAR'S SIGNATURE 9 
pate f'} VERY Karts piss X% . (COMET 


CHARLES R. LAW MORTUARY, 802-0) Madison Ave. Balto., Ma. 


may be retained by the hospital or 


“ cs 

2 33 ~ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deccoted lived. I institution: Residence before edmision) 

8 3. °. / 

= = a |. Baltimore MARYLAND Maryland b. COUNTY Vv 

= By. "FP ercity OR TOWN (If outside corporete limit, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Sous _| RURA eat te HT ores! town! 

2 gi flowar 20 hours Baltimore GE pr 

. fs oY H 

€ £2 ae d. see at {If not in hospital, give street address) ‘d. STREET ADDRESS Fe 5 RESIDENCE 

aos Veterans Administration Hospital 1412 Pennsylvenia Avenue ves] No PY 
= 

2 £6 3. NAME OF First Middle lot «DATE Month Dey Wear 

& {Type or print) RAYMOND a JETER Stare «October 2h 1907 

© 

2 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH TAGE (Ug fees [RUDE YEAR FSUNDERIZA A 

= ros! oy] Months} Oa) He Mi 

5 Male olored wioweo) —oovorceo | 5/26/27. ‘jonen ye | Hours i. 

= Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Fy I during most of working life, even if retired) S.A 

d ardener Real Estate Co. Maryland U.S.A. 

os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

© 

3 forgan Jeter Emma Valentine 

= \s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

3 Tes. no. oF unknown) (if yeu, give wor oF dates of rervice) 

8 /|_Yes wT 213-16-37h2 | Clin.Rec. Vets -Adnin Hospital ,Ft.Howard Md. 

« 

° o 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN. 

3 PART |. DEATH WAS CAUSED BY: PAR Dany 

2 " M IMMEDIATE CAUSE (o)__ PNEUMONTA, RIGHT MIDDLE LOBE FEW DAYS _ 

3 t OEXGC 

£ Conmbidiorinwit: any. Te hiee CHRONIC ALCOHOLISM WITH FATTY LIVER UNKNORN 

3 gove rite to immediote 

= couse (0), stoting the under. ( DUE TO 

a § i lying couse lost. (¢) 

Te Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

be a) ea (ee y ——————es PERFORMED? 

2 4 ; 

2a 31284, J ves] No 0 

KS WA (3 20a, ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port tl of item 18.) 

2s & ]OR CONTRIBUTING C1 CAUSE OF DEATH 

a5 © [(IF EITHER, NOTIFY MEDICAL EXAMINER} 

Ss Si 

2 G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 120, {City or town) (County) (State) 

= a Hour 0. m. While Not witite foctory, street, office bldg., ‘ 

= g pom. 19 Jot work [} ot work CJ ° H ; 

° 164] 

2 21. | certify thot Vttended the deceosed fromOatabar 23-__, 7a57_, wOSbober.2h... 1957 . mncaemancmeceaane 

] hontieorpoOOOke ME KE KEKE PCIE End thot death accurred oth: kSA m, from the causes and an the date stated abave. 

E i} ADDRESS (Street, city or town, stote) DATE SIGNED 

< ACTUAL O 

% SIGNATURI <\ Lidl cme 

= 

< 

= 

= 

5 

fe} 

x 

° 

3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 
0 CERTIFICATE OF DEATH ne BOY y 


f= 


gt = 
" 3 : 3 PA ee 2. Fle aa (Where deceased lived. If institution: Residence befare odmission) 

2 a. 9. b. COUNTY e A 

3k. BALTIMORE MARYLAND MARYLAND be 

zr] K J b. CITY OR TOWN (If autside carporote Ii . ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

; FORT HOWARD 1 DAYS BALTIMORE 

Sm. RE 2 

2 3 d. pg oS Alas (It not in hospital. give street address) d. STREET ADDRESS e ate eens 
: 5 

BS JETERANS ADMINISTRATION HOSPITAL 809 Gough Street vs 2] NOKK 
£65 3. NAME OF Fiest Middle tast 4. DATE Manth Doy Year 
* (ype er prin JAMES L JOHNSON beats OCTOBER 29a 57 
=z 


5. SEX 4. COLOR OR RACE [7. MARRIED [JJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Biveecco last birthday) [Manths] Oays | Haurs Min. 
* ALE Ww wipowed [] ia] ANUARY 19 1908 hg yrs. 
\j 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Plumbin 
PLUMBER me 3 BALTIMORE, MARYLAND U.S.A. 


é 
a 
3 
& ' 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 JAMES EDWARD JOHNSON ANNA SCHUDER 
2 * WAS tise every U. $. Epc ecb 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a py hr oe 
3 / | YES =] 216-07-1129 | CLIN. REC., VET. ADMS. HOSP., FT. HOWARD, MD. 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b). and (c).] ( a PIER YA BETWEEN 
. _ TANT DEATH WAS SHAD, _ CARCINOMATOSIS\. ~CA<~/1> GRAY" 


DUE To 
Conditions, if any. which (o 
ta immediate (0 

te 


is certificate has been signed by the attending physician and complete’ 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AUTOPSY 
Fs aera SS Th) OLA ‘ORM 

i 

3 ves) nokK 
= | 20a. ACCIDENT WAS UNDERLYING CO) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II af item 18.) 

& JOR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm. | 20f. (City ar tawn) (County) (State) 
6 Her White Not while factory, street, affice bldg.. etc.) 3 

s ate tae lat wark [J at work s 


8 the deceased from SEPTEMBER. 28 19.57, tOCTGBER 295... 19.27. thotsbtostoomexthecdooremd 


OOOO HA KS J and that death accurred at 33.45_pM, fram the causes and on the date stated abave, 


oe ADDRESS (Street, city ar town, state) DATE SIGNED 
(a ALA Mo. 10-29-57 
fs \snonce Asi 


72. BURIAL, CREMATION: 2b, om Wisse Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (tote) 
Peace” |TI/a yo? Lemon NATIONAL CEMETER: BALTIMORE, MARYLAND 


hauld be detached far use as the burial-transit permit. 


AL DIRECTOR: After 
strar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


ove 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS y of ne ey ReG\STy A ‘Qab. REGISTRAR'S SIGNATURE 
Vou 9788 JOHN A MORAN, 3000 E BALTINORE ST BALTIMORE! MB osr oY Fnel a 


£7 


SA NVTUNE 


Dac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10352 CERTIFICATE OF DEATH 


a 


10336 


Reg. Dist. No. 


[inal : 
3 1, PLACE ea DEATH ™ bet bar stggs (Where deceased lived. If institution: Residence before admission) 
£ oe. COU! "BA LTVUANO RE MARYLAND b, COUNTY PA JE TO 
3 g M b. aA pea (If ar 7 « fei OF STAY IN 1b eS CITY OR TOWN {If outside corporote limits, write RURAL ond giyt nearest town) 
s ‘ond give nearest town B . 
Le ATC? [6 yes TINSV/LL E - 
22 d. ARE! HOSPITAL i ee not in LE give street address) d STREET ADDRESS e IS Ae he 
£7 ON_A FARM’ 

i) 

BS Lid BLtcMSBuRY-Ay & aia Betane Roky Mot ve | a 
ce 


3. NAME OF First 


Ren AAR ANA JoHN 


sin | m Cet 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ia] 8. DATE ibs BIRTH 9. AGE (In ep If UNDER ‘tt id fae 2 HRS. 
zs lay) | Month: Ee 
PEMALF. WH WIDOWED i pivorceo [J j- gee. 1B 7 Sor iis ail 
&: 100. USUAL OCCUPATION ind of, work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE (Stole or foreign country) 12, ea OF real COUNTRY? 


WS. 
13. FATHER'S NAME : ss 
JOSHUA “WIELETT WARGARET; ANN@ WILL ET 
15, WAS { DECEASED EYER I # S. ARMED FORCES? INFORMANT ‘) AAM- y 
Yen Give wot of dates of service) f f 
ani a? i 09 al LA FY) “16 Apo: t} Jaan 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). o» ().] INTERVAL BEWWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o}. TC AA 


Sees 
x 


. DUE TO © 
i if ony, which b é 
Gove rite to immedioto (1, | 


couse (a), stating the under: 
‘ a) 


duringhefos of working ig pron ifetired} a MK ul : 
tant ing OT OG tI. pipet V eh 2 2 if aN 
14. MOTHER'S MAIDEN NAME 


fer 
ay 


Then please remave carbon papers. Pog 


L DIRECTOR: After this certificote has been signed by the ottending physicion ond completely 


the registror prior to burial, cremation, or remavol, ond in ony event within 72 hours 


cs 

62% 

885 ra Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(o)|19. WAS AUTOPSY 

~ a = 

£33 5 yes] No 

202 © 200. ACCIDENT WAS UNDERLYING ()__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 18.) 

= & | OR CONTRIBUTING CO) CAUSE OF DEATH 

g28 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

358 G |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 

Ss. g ra Lie es While Not while foctory, street, office bldg., etc.) ! 

si? 3 p.m. 19 Jot work [1] ot work 

= J = 

e 3 21. | certify that | attended the deceased from, we ee 1s Xs CFs 3. =f IS 7, thot | last saw the deceased 

Fe. z alive on_© a -- 19S , and that death accurred a? 7__M, fram the causes and on the date stated abave. 

a = 4 Aas = ADDRESS (Street, city or town, stote) DATE SIGNED 
a 

-) ACTUAL ‘ vs 

zEs SIGNATURE. M “lee Bel. Chex (cel lrrimt dB LEISD 

c mcd 

Hse = 

8.242 PHYSICIAN'S of &. 

ro NAME (Type) Kis Sc tke jBE EK 

& 

e 

E 


Z2QBURIAL, CREMATION, a) (3 bed ‘Ze. MAME OF CEMETERY OR CREMATORY Wd. JOFATION (City sown, or cpynty) (Store 
[OLREMOVAL |Spe y) g we L 7 
pC A XV CAAALA (A 


viclel ee € ADDRESS 2do, REC'D BY REGISTRAR f24b. RE Zistears 7 
; = iT 
y . 7 i 
g AMAAVUALEY Closet i> < 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed oie 24 hours after death: Poge 


TO FY, 


ine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if () a 3 74 
. CERTIFICATE OF PEATH. 


Coad 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY ©. STATI 


Baltimore MARYLAND ‘ Meryland °°" Baltimore 


b. CITY OR TOWN (If eutside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


tonsy E 6 Q 4 


8 ¢ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION , ON A FARM; 


5704 Edmondson Ave 5704 Edmondson Ave vsO 


3. NAME OF First Midd} 4, DATE 
DECEASED “e eal lost Month Doy Yeor 


{Type or pent) Sue Barger Johnson Bam Oct ° 18 1957 


5, SEX 6 COLOR OR RACE ]?. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH AGE fin vor canes T YEAR] IF UNDER 24 HRS, 
onths 


; FR. We wivowep [] Divorced [] December 20, yn. 
Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign cavalry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; 
I eller Union Trust Balto.Md. USA 


13, FATHER'S NAME E MOTHER'S MAIDEN NAME 


nest Danson Sue May Burtt 


licen lebanese SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
0 ae aaa eacdiiniehen Johnson,5704 Edmondson Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] a _ reer BETWEEN 
PART |. DEATH WAS CAUSED BY: Letherew ce Lect OP CO BN AND DEAT 
: ane Ss oS f- were 


ectar, 


ind 2 shauld be filed with 


in by the funeral 


* 


Pag: 


A IMMEDIATE CAUSE (0). 
ran oe DUE TO 


Then please remove carbon popers. 


Conditions, if ony, which ) 
gove tite 10 immedion ( 1. 
couse (0). toting the under: : ‘ ; , Y 
Tin dee OL eLOMAY, Cette Ie 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. RECRERES 


—w, 
ed tne yes [] NO 
20a. ACCIDENT WAS UNDERLYING (]_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TT Oo Seco ee 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Store) 
Hour 0. m. While Rar Gila foctory, street, office bldg.. etc.) | 
pom, 19 lot work [1] of work [J 4 


1 oF attending physician. 
MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) ATE SIGNED 


Pg OWE EL, 


ould be detached far use as the buriol-transit permit. 
trar prior to burial, cremation, ar removal, and in ony event within 72 hours oft, 


3 Ze > 
THISICIAN'S 7 GL 


To. BURIAL ON, ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
cil 
BAST” Loct .21/57 St.Johns Cemetery Ellicott City a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS osc. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Witzke Funeral Dir.4101 Hdmondson Aves |omgpy 9s Qf." / 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
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may be retained by the haspi' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 10354 CERTIFICATE OF DEATH 10338 3 


od 


Ne Reg. Dist. No. 

sé 
ae Sunn 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
83 0.60 Baltimore marnano |] OSE ‘oom eee 

= . a Ba e 
o } | ©. City OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN Ib ||. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
33 \ y, RURAL and give nearest town) a 
22 kville “~ Parkville 
of d d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS. . 1S RESIDENCE 
£4 ) GR INSTITUTION Mf not ie hospitel gl ) | j' © GNA FARM? 
aN 
a 7819 Wilson Ave, WS Canoga 
= 3. NAME OF Fint Middl 4. DATE 

Cy = ° tow DA Month Day Year 
(Type or print) Ma ones DEATH 

* : 

o 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (1 

“4 iin wore, 8 aes oa 

_—~|_Fenalle Hhite _|woowsm ovorceot | Nov, 7, 1875 
Ta. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


|| during most of working life, even if retired) 


d Housewife AT Home Baltimore id. US.A 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Fields Maria Hooper 


15. WAS DECEASED EVER IN U. S$, ARMED FORCES? 17. INFORMANT Address 
f¥es, 10. oF unknown), {IF yen. give wor oF dates of service) A 7 
No None Miss Naomi Jones 819 Wilson Ave 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
oo IMMEDIATE CAUSE (0) 


é hom DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


trar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Canditions, if any, which t! 
gove rite ta immediote rea 
cause (a), stoting the under- DUE TO 


S 


certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


& 

"2 lying cause lost. te). 

S a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)]1 WAS AUTORSY 

= je 

ar] = ves] No {] 

2 = [200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pan or Port Il of tiem 16) 

a e 

& J oR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 

8 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City or town) (County) (State) 

g 6 Hour 0. 41. hitiel Noth: foctory, street, office bldg., ete.) } 

: = p.m, 19 lot work [J of work [J] H 
., . 7 ~ G 
ees 21. I certify thot | ottended the deceased from 72 _ 44 193 7, 102, (Lief 4,2 \9......thot | last saw the deceased 
B53 = 
ese olive on. LO LL ILE 2. 12______., and thot deoth occurred at Z/.A=_M, from the causes ond on the dote stated abave. 
263 ADDRESS (Street, city or town, sJote) DATE SIGNED 
5S 3 ACTUAL > , ? , WA 
yes SIGNA’ x m0. SR CELE CB IAf CLC NE 
£a2 3 
2542 PHYSICIAN'S e 5 : Z usf 
23 NAME ype Le? cule GO ye CC. 
& ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
e2Poe OVAL tapestty) 0 i 
Eee Bart Oct. 21,1 Parkwood Baltimore Md 

2 


23. FYNERAL DIRECTOR'S SIGNATURE ange eee g. REC'D BY REGISTRAR | 24b. REQISTRAR'S SIGNATURE 4 
YS AIS ff) y {/ Hh ; / b Fy ‘ i Wa 
j , : , Zi OM ~ LA TOMY 


A hivrand 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10339 


a 
9 

ca 10355 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 

H . Dist. No. 

3 

3 3 é 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceared lived. If Institution: Residence before admission) =. / 
ok ° COUN BALTIMORE marviann || ° STATE peeled ES ‘ . 

roa © 6 b. CITY OR TOWN tt ouhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

S28 ‘ond give neorest town) A ‘ ‘ 

ge 2 Widdle Rive Baltimore, Maryland  3Vv o/. 

fd 2 

pe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS SESE 

2 5 in . . 

he g Eastern Blv. uxtended 2541 Medieocn Avenue SE Ne 
5 ee 

% . 3. NAME OF Fint Middle Lost 

uU ‘DECEASED 

> ¢ (Type or print) CALVIN JOY 

5 


5. SEX 6. COLOR OR RACE ]7. MARRIED [[)/NEVER MARRIED []] 8. DATE OF BIRTH 
Male erro widowed [] divorced CF] 


if rati 


id 2 with the re; 


) during ngprof working | 
KE J 


(3 
2 
° 
5 
3 
o 
vu 
= 
5 


5 
6 
2 
é vv 
ee 
O45 
3% 
253 
ee I 13. FATHER'S NAME 7 " 14, MOTHER'S JAAIDEN Sep 
ge Y rO~4 
& gu 
= ey 18, WAS DECEASED EVER IN U; S. ARMED FORCES? 116, sod var RITY NO. 17. INI 
aa Pa Ye, ngy.or unknown) {IF yes. give wor oF dates of service 
£et oho L\ 
£2. f— 
sOSs 18. CAUSE OF DEATH [Enter only one cause per fine fof (a). (b), and (c interval Steen 
gett PART 1, DEATH WAS CAUSED BY: C r¥ 
Si Ea _JMMEDIATE CAUSE (0) i: 
g$ae Pont DUE TO aa, ) 
2232 : 
oes Vv Conditions, if ony, which ) 
ne ee : " 
oo gove rise to immediate couse 
Reese (0), stoting the underlying( OVE TO 
Ba58 cause lot, == @. 
2 Scere a 
ae . Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19, WAS AUTOPSY 
oot o fe 
2£OR y |< yes (] No fy 
S548 S 
re os = Rae SA [Qe pESSRiBE HOW iuyey ae er (Enter noture of injury in Part ! ar Port Il of item 18.) : 
Sages & for : ; Op * 
hat & [aia oMoeat Renth Nhewhs winery in edb iW 
2 gu 3 3 [20c. TIME QF INJURY Month, Day, Year _ 120d. INJURY © aah 200, PLACE OF INJURY ee form eae {City or town} (County (Stote) 
bed 3 qf ecm While fot wi a ee abe 
z28° g ees teee 0-1)» Me reagent ‘o pst iM, Ake iA 
= o8 é 21. | certify that | taak charge af the remains described apave, held an Autopsy [_], Inspectian [Jr~ Inquiry [cd find that 
R= ae . kes Po . 
ade 3 death resulted fram: Natural causes [_], Accident “Suicide (J, Homicide [], Undetermined cause [1]. 
<sUF 
mies ACTUAL i CHIEF MEDICAL EXAMINER eae 
Bess é SIGNATUR : M.D, k : o 
Sods x : ASSISTANT MEDICAL EXAMINER [7] vo 
ed u . 
be ry NAME thie) /Y g DAV) s Sh 2) DEPUTY MEDICAL EXAMINER [2 
pe z 
BoB To. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY I" LOCATION (City, tawn, or county) eo 
Os om 5 MOVAL (Speci 
hag B 10=22-' Mount Calv: Anne Arundel © 
. - LAL. ary rungs 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, E BY REGISTRAR | 24b, REGISTRER'S SIGNATURE 
ae? EIROY 0.WILSON 1000 Brantley Avenue eth 


) a + * pap Pion 
A % Sp YJ + kas =) ~ a 
“‘* " { tad 
a ‘ ba PY |r, vod 
Pros es J J~ \ 
* Pee 
XY = t de we eth 


3A Nvauna 


" PAN! 
O3 Ass ea 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 3 4 0 
‘0 __ CERTIFICATE OF DEATH Rabat, i f 


<= ve 
% & = 5, [1 PLACE OF oat F , J "Fusuat RESIDENCE (Where deceoted lived. If inwitutiony Residence before admission) 
3 2. 2 
£23, ¥ Balto. Ma, b. COUNTY Balto. 
£4+Bo ®. CITY OR TOWN (If cuttide corporate ite | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If euttide carporote limits, write RURAL ond give nearest lown) 
= 3 4 RURAL ond give nearest town) 
2 32 Towson ; Towson 
=e ashe d. NAME OF HOSPITAL {If nat in haspitaf, give street address) d. STREET ADDRESS ; @. IS RESIDENCE 
oS =e on OR INSTITUTION ON A FARM? 
ar 602 Woodbine Terrace. 602 Woodbine Terrace ves) No 
2. 2. NAME OF First Middle lost 4. DATE Month Doy Year 
a sa (Type or print) JEAN JOYES DEATH Octs. 
C2 a 
2) ees 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 
5 lost ithe) Manths| Doys Min 
5g - wivowen gs} oowvorceo CO} | July 21, 18 86 
= : 
a Sa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Be I during mast of working life. even if retired) 
§ pbs | retired Mde 
Cie Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 58% 
B Ber Edward Joyes Marcella Jean 
= Eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a6 (as, no, or wntnown} {i yea, give wor or dates of vervice) 
5 
ote iS no nons Mr. B. Bayne Joyes ~ 602 Woodbine Terr,.Towson 
g 2 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a). (6) and (c).] INTERVAL BETWEEN 
Oreos, PART |, DEATH WAS CAUSED BY: + PM pata Be ONSET A ATH 
2 °sg- IMMEDIATE CAUSE (o}, 
5 tee Wao DUE TO 
= Fe > Canditions, if ony, which 
3 F 
s BES gove rise to immediote 
= s&s cause (0), stoting the under. ( OVE ae 
Ff § a ae lying cause last. {c). 
= 3 #50 & Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S2o55 Q PS) a AE 
gesee (|S ves) NO (be 
Fag alne’ = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part i) af item 18.) 
zeeet & | OR CONTRIBUTING CT CAUSE OF DEATH 
eos & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gse=* z 
Ssiss & [20e. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
S52 95 8 Sua Sen, sete a foctory, street, office bldg., cp) 
zs 5 & 2 p.m. 19 Jot work [] of work 
Os .85 z 
Zz $25 5 21. I certify that | attended the deceased fram____“a = ae 19SS, to as eeceeee---s 192 That | last saw the deceased 
a bas 4 
$ ry s 3 . alive on___S\eeK Siege, ond that death occurred at. RE SAM, fram the causes and an the date stated abave. 
FS £ O3>5 — (Street, city ar town, state) DATE SIGNED 
<SG0 ACTUAL fet L ¥ 
“Be 3 8 SIGNATURI MO... se, 
£a2 
ae435 PHYSICIAN'S 
ie Sage NAME (Type) meme setae 
a3 by ‘Wie. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION iy town, or county) (tote) 
235 “REMOVAL (Specify) 
x52 g2 Q 
0 Fo f= New 
= 


7). FUNERAL 1 ORES SIQTATOR ADDRESS /, Qa, RECD WF REGISTRAR 7 200, RES pee SIGNATURE 
VS AIS (4 4 Y Lend wad a Be af j 
Eas ; in - va: AAC / pate //, pws tae 


Tung 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 4] 
40260 CERTIFICATE OF DEATH BS ates £1 


5st 

$F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistian) 
85 @. COUNTY Peas 0. STATE b. COUNTY, 

. = Maryland Ba more 

3 b. CITY OR TOWN (If auttide carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

38 RURAL and give nearest town) 

$2 { 2 years e, Dundalk 22 

22 d. NAME OF HOSPITAL (if not in hospital, give street oddress) J. STREET ADDRESS @. 1S RESIDENCE 
= , = ON A FARM? 
ae 2015 Shore Road / 2015 Shore Road yes] No 
- 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a (Type ar print) CLARA ESTHER KAUFMAN sate October end, 1997 


IF UNOER 24 HRS. 
Min. 


IF UNDER 1 YEAR| 


Months 


Pag 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH % pla? WM et 
female white wiooweo fx] ovorceo[] | Dec .16, 1890 vA oa 


Wa. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


£ _] during most of working life, even if retired) ‘8 
fA i Housewi Home (Famil Baltimore ,Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George H.Curr Clara Roberts 
WAS. oe a vu. s. eral alld 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
least tached Ny wor bs dase ot se 
no Sa none Mrs, A.W.Krieger 7450 Lawerence Rd. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b}, and (c).] CREP AEAETITEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


Then please remove carban papers. 


|, and in any event within 72 hours aft 


Conditions, if any, which ) 
gave rise ta immediote 
couse (a), stating the under- 


lying couse last, toe. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


#: 


TO FU 
Pog! 
the ri 


€ 
s 
a 
as 
B'3'5,° r3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
> = 9 - 
£538 s ves] Noy 
ooRs | 200, ACCIDENT WAS UNDERLYING (]_— [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ede & | OR CONTRIBUTING C1 CAUSE OF DEATH 
see © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s > 2 
sees © |20e. TIME OF INJURY” “Month, “Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (Count State] 
Ss k ty (County) (State) 
5.2 8s a Hour o,f. While Nat while factory, street, office bldg., etc.) 4 
s27s = p.m. 1% Jat wark [) at work ’ H 
S755 z ai i=, ayy, 
By Re 21, | certify that | attended the deceased from__U CL REV, 19.50, to & OCT 19 SZ that | last saw the decease! 
Eee) ° TA Be, = 
tees alive on. LLC 1997... , ond that death occurred atZ5-12 Ms, from the causes and on the date stated abave. 
£83 
£63 ADDRESS (Street, city or tawn, state) DATE SIGNED 
memos 
5 ACTUAL ‘i 
pes SIGNAT ip, DR. W._E. BAERMANN 
t4 > 
O32 persicae 33 DUNDALK AVENUE 
t< NAME (Type! DUNDALK 22 MEA By 18D, oe 
a 
> 
) 
13 


Ta. BOHR EERE ION ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cavnty) {Stote) 
speci 
B A Q Oak Lawn Cemetery Baltimore Co.,Md. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page’ 4 


= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eae oes REGISERAR'S SIGNATURE 
nig NHALT toa ie Baltimore 22 of (OR ZA. Zak 


re 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $()342 
10266 MEDICAL EXAMINER’S CERTIFICATE OF DEATH pf 


g2 5 Reg. Dist. No. 

$ 3 e SHE PLAGE OF © DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) i 

2" wa M ee BALTIMORE maaviann || % STATE MARYLAND b.couny BALTIMORE 

S g “FP Ae. /{ b. it ek pew MS anod corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 

gi 3 BALTIMORE life BALTIMORE 3 Vor- 

& 3 2 z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) <d. STREET ADDRESS o. 1S RESIDENCE 

Se Bethlehem Steel Co. Hospital | 934 S. Kenwood Ave. ves C]No 

22es5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

7s ype or pit) ANTHONY F. KIELIAN Stara 19-31-57 19 

= 5. SEX 6. COLOR OR RACE 17. MARRIED Oo NEVER MARRIED: 8. DATE OF BIRTH 9. Are es IFUNDER 1YEAR| If UNDER ay HRS. 
Male White wioowep [] —vivorceo 19 May 1923 as 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


SI SS UPATION (ORs kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 
( eN“Tineman gt Steel Manuftr. | Balto. Md. U.S.A. 
I }13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mr. Floryan Kielian Mar yanna Szeliga 
ie Wis ee ver IN Me nerepsec ip ete 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
) | "Yes [awit 217-12-3382| Mrs.Marya nna Szeliga, 934 S. Kenwood 
INTERVAL BETWE! i 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_" IMMEDIATE CAUSE (a) 
102.3 


DUE TO 
y, Conditions, if any. co o__Compressed fracture 


ond 3 to the fu 


led to the Chief Medico! Exominer's Office olong with form PM3. Poge 5 moy be retoined for 


File poges t ond 2 with the r 


a 
3 
a 
o 

2 
° 

oS 

°° 

o 
= 
2 


gave rise ta immediate cave 
DUE TO 


(a), stating the undertying iz 
cause lat, = ( Gomeressed fractire, pastertor 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 


While at work. Felli from pole at end of coal field. 


‘2c. TIME OF INJURY —-Manth, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour ag. m. Whil Nat white. factory, street, affice bidg., etc.) | 


220 AKK 10-319 S7lawont) awn Oo] S.8. End coal field Sparrows Point 19, Md. 
21. | certify that | taok charge af the remains described abave, held an Autopsy [_], Inspection XJ, Inquiry [XJ, and find that 
death resulted fram: Natural causes [1], Accident], Suicide [], Homicide [[], Undetermined cause [[]. 


ACTUAL DATE SIGNED 
sittin (PVR paras Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER oa 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOxk] 


20a. EXTERNAL CAUSE WAS 
PRIMARY Cj ar CONTRIBUTING 2) 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


i 


RAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. 


cute the certificote, writing the word “pending” in pen 


of 
6 
3 
a) 
3 
6 
e 
3 
9 
= 
x 
a 
= 
= 
3 
Bo) 
2 
3 
8 
x 
3 
ee 
a> 
z 
> 
Go 
= 
a 
2 
9 
2 
Fa 
be) 
2 
(3 
é 
& 
= 
= 
< 
x 
if 
- 
= 
a 
i) 
2 
= 
ra 
‘= 
> 
& 
mg 
a 
° 
a 


3 
Bas NAME type) MB. Davis. M.D DEPUTY MEDICAL EXAMINER [1% 10-31-57 
, y Ta. CODG. 7 GRT ib. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) (State) 
3 aH 951 

_° Burial” 5 Nov. 1957St.StanislausCem. 1300 Dundalk Ave, Balto. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS. AISME(S) A WY apie Encdbe ‘1000 S. Ken d AV Eta NOV 4 ian Lh Se q, . 


5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 34 3 


10357" ° “CeRTieCATE GF BEATH came a? 


od 


sé 

z > AN}. ee ale hve 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

3 ‘ ° °. b. COUNTY 

32 a Baltimore bun td Maryland Balto. 

oie b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$a RURAL ond give nearest town) 5 

aa mbhisdys ||54 Essex, Maryland 

Es up d. NAME OF HOSPITAL in not in hospitol, give street okiren| d. STREET ADDRESS @. tS RESIDENCE 

= OR INSTITUTION. / ON A FARM? 

38 A 130 Riverthorne Road yes No] 

ce an 

a 3. NAME OF First Middl i iM 
BAe inst idle en Month Doy fear 
{Type or print Flle Bussinuis October 2319 57. 


5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] [8 OATE OF BIRTH IF UNOER 24 HRS. 


oat bern } 


Min. 
female White  |wwowe By olvorceo [] 3 in 
10a. USUAL OCCUPATION (Give hind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Germa r. 
housewife ny 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Adolf Bussinues unknown 
15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) (1 yer, give wer or dates of service) 
ne | unknown Recerds: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one couse per tine for (0), (b). ond (c). ] INTERVAL BETWEEN. 


ONSET AND DEATH 


We OFATH MEDIATE caver op ___ Cardiac failure 
4 ' DUE TO 
Cade, Wty, wikis Arteriosclerotic cardiovascular disease 


{b). 
DUE TO 


gove rise to immediate 
couse (0), stoting the under- 
tying couse lost. («j___Generalized arteriosclerosis 


NAMEttes) Stella Wachsler, M. D. Cat 
Ay aa 


Oe 
@ ‘220. BURIAL, marae Wb. DATE THEREOF Te. es OF CEMBTERY OR CREMA’ Td. ATION ay town, or county) (Stote) 
a EMOVAL 
23 GO ll aS Emule am Chet, (halle I 
2 es 23 FUNERAS DIRECTOR! ‘apy ‘ad, REC'D BY omer [24b, REBISTRAR'S SIGWATURE 
ANS (4) > CT 24 57 (Res. Py Uf 
5M #55 ro - Del. | ol 


e 
° 

D. 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

5 fe) 

= 5 ves] Noy 
> & [200. ACCIDENT WAS UNDERLYING (__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

= 5 | OR CONTRIBUTING C] CAUSE OF DEATH 

: © ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s a 

3 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
5. Ss cue 86m: While Not while foctory. street, office bldg., etc.) ! 

= = p.m. 19 fot work [] ot work [] H 

¢ 21. | certify that t attended the deceased fram Sept...Q..____ mie) 5% to._ Oct. 23 kes 57 that I fast saw the deceased 
i alive an_. , Tene, and that death occurred at 82108 yy, fram the causes and an the date stated abave. 
ce Li) ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 2 oC. Ww Qi Que 

2 SIGNATUR (2 Lv) mo. .SERING GROVE STATE. _HOSPTTAL_10-23-57__. 
¢ 

‘. 

ie 

a 

>» 

° 

3 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


YA nvaung 


LHL VS by 


O3arsod 


ed 
j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10344 ./ 
JY 10358 CERTIFICATE OF DEATH 5 


Reg. Dist. No. 


ig 
V 


ECHLFECOOCOOCOCUCOUCOOCKXIGOO, and that death occurred at.92.25_P.M, from the causes and on the date stated abave. 


) ADORESS (Street, city or town, stote) DATE SIGNED. 
2 2A ee -Veterans.Administration Hospital 10/6/57 


~~ a — 
s FF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
8 S °. b. COUNTY 
= ae Baltimore bg os Maryland 
£ Be b. CITY OR TOWN (IF outside corporate limits, wrile | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
y : a RURAL ond give neorest town) = 
eee Fort Howard 37_days Baltimore y : 
oer ¢. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
6 = OR INSTITUTION ON A FARM? 
£ 3 Veteran dmin ation Hospita ~ 120 Ramsay Street Yes (] NO} 
2 £ 3. NAME OF Firs Middle lost 4. DATE Month Day Yeor 
= DECEASED | Or 
PAE WvEsiegprinn RAYMOND WwW KOEHLER kta October 19 
= >? 5. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED PX) |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
Se i lost birthday) [Months] Days Min, 
ei Male White widowed [] Divorced [} ye. 
2 ale a = 
fee & 7 Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 : during most of working life, even if retired) 
3 Bev X ows ation Onperato hen 2 O Maryland f 
g SBs I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65a 
© s&s 
8 ¢er Herman Koahle 
= Ee 3 1S. WAS DECEASED EVER 1N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= aes | Oe, 80, oF unknown {Wt yer, qve wor or dates of vervice} 
ee POR / 1 Yes WII 220-03-9283 |Clin. Rec. Vets .Admin.Hospital, Ft. Howard,Md. 
° Es 2 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
So £85 PART I. DEATH WAS CAUSED BY: 
& See es IMMEDIATE CAUSE (o)_ CARCINOMA TOSTS 
3 te : é re DUE TO 
et F Condition. if ony, which) y__ ADENOCARCINOMA SIGMOTD 2 YEARS 
eee gove rise to immediote 
'S §&5 couse (0), stoting the under- DUE TO 
Fesav lying couse lost. fe) 
2525 dd Nae 
395° rd Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2S559 = 
vise g < ves [] No ft 
Fates = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 1B.) 
gg geS & | OR CONTRIBUTING L] CAUSE OF DEATH 
wes © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53s & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
vg 3 a Hour 0. m. While Not while foctory, street, office bldg., ete. Ub i 
2 é 5 3 pom Ww jot work [} of work 
~ SS 5 
Ses os 21. 1 certify that VAttended the deceased fromAn pus t_ .. 19.87, toNetober. LYAowcensnce nse rac! 
£33 
£*t 
33 
32 
ir] 
Be3 
22s 
apa 
3 5 
zie 
o 


moy be retoined by the hospitol or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN 


/ 
PHYSICIAN'S 
Name (tye) EB. H, WILSON, Mw D. | |—S5s—=—«_ Fort Howard, Md. aoe — ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
sa REMOVAL Dee 
5 ae B stern Ceme Baltimore, Maryland 
ee : ADDRESS 2 Laks Mo. REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE Li 
VS AIS (4) oe Zz “ “7 
Ying Ny . ‘ORTE : 2 of Wate, 
Perey 2 a 


GEORGE L. SCHWAB 2101 Frederick Ave, Balto., Md. 


i 


~ 


may be retained by the hospital ar attending physicion. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUN 


Sy 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D 8Y wae RAR’S. ex4 
sats Schimunek Funeral Home, 3331 Brehms Lane } RT Lay lens 


tps, 185 .m MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 45 
751 ths | _ seer Then CERTIFICATE OF DEATH 3 3 


or Reg. Dist. No. 
83 1. PLACE OF DEATH ate 2. USUAL RESIDENCE (Where deceored lived. I institution) Residance before odinion) 
ao > Ao ee iy &. COUNTY, j 
Se Dae a lahawetnd2ff v 
Be b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Uy outside corporote ‘isi, write RURAL and give nearest town) 
oa Stee ond cee nearest town) Is KS ay 2 
52 iy > 4ef (OS PUTIUA Baltimore 43 3 V ¢ 
238 S <a ae HOSPITAL (IF not in i apa Give siseet oddren RSTHCETAGORS 1S RESIDENCE 
=a OR INSTITUTION : bee ae cae! 3290 Clarence Avenue |” onA FARMe 
ee lea; 5 3G Re rp BALAI LLL — yes [J] NO 
& 3. NAME OF First Middle Lot » Bite ee Day Yeor 
3 Comsieree o bert a ii / Ww47- 
s re 6. wy OR RACE |7. MARRIED L] NEVER RS ce Dare : BIRTH 9. AGE re yeor [FUNDER 1 YEAR] IF UNDER 24 HRS. 
~ lost ee Months! Days | Hours | Min 
wipowep [J] —dDIvoRceD [] 
Z \\_ Jee: on OCCUPATION ae kind of werk dane] 0b, KIND OF BUSINESS OR INDUSTRY [T1 aris (Stote ar foreign Peo ee 12, CITIZEN OF WHAT COUNTRY? 
<= luring most af working life, even if retired) 2 
fy \/| None Md, feticerrf’ “SA 
7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert ft, Koxf sv. Fliew brevet bhirhl— 


ue WAS Lissa U.S. a, a. 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Pb er gio aaa fasta 
Ol 4/0 Parents, 3200 Clarence Ave. - Zone 13 


18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond (¢).] bbe ie oe 


lease remove carbon papers. Pages 


PART |. DEATH WAS CAUSED BY: . 4 fs “ 
5 IMMEDIATE CAUSE (0} f ‘ 
= K DUE TO 


as, if any, which (6) 
gove rise to immediate 

cotse (a), stating the under. ( PUE TO 
tying couse fast, 1/./ 


e t OTHER eee tier CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE adal det GIVEN IN PART 1(0)]19. BERE AUTOPSY 


Spa c Ltuitarism or prima onadal defect FEREGRMEDE 
bardiac anomet un Seterhioe ype - Pare 2 ves (] NOL] 

20a. ACCIDENT NajaIinaear Qo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item Ty ) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY IHame, form, | 20f. (City or town) (Caunty) (Stote) 
Hour 0. m. While Not “ie foctaty, street, office bldg., sel} i 
p.m. jot work [J ot work 


21. | certify that | offended the deceased fram C7 ¢ WZ, aE Sepp, 19 2/ that | lost saw the deceased 
alive an Soe ee ee , ond that death accurred at {2 AM, fram the causes ond an the date stated abave. 


G. Butler M.D. EP ha eee fd ; . Date Ley 


a y, ‘ a - ~~. 
omens wrens  BygeerP FP. 


¢ Ze. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) (Stote) 
aS BYOvAL (Specify) 
ge Ur del 10/2 Baltima e Cem more 


transit permit. 


ate has been signed by the ottending physicion ond completely fill 


MEDICAL CERTIFICATION 


if prior ta burial, cremation, or remavol, and in ony event within 72 haurs aftey 


uld be detoched far use as the buri 


DIRECTOR: After this certi! 


~ i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 46 ; ; 
10360 CERTIFICATE OF DEATH Reg. Dist, No. YY 


21. | certify that | attended the deceased from. September--_919.57.. toOctober 17.., 19.5.7_JREK INEM EAU Tne aexaaKay 


and that death occurred ot. 8330P.M, from the causes and on the date stated above. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 
Bing san wo. -VAH,.FORT HOWARD, MARYLAND. 10/18/57... 


PHYSICIAN'S 


hauld be detached far use as the burial-tran: 


NAME (Type) |__JNAME (TyPe)__TRV ING FREEMAN, al S$. = 


hief Medi ice 
(220. BURIAL, CREMATION, | 220. DATE THEREOF pet Cerein Tb. DATE Le Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
eae ppecify) ;. a 
70 -21~ Druid Ridge Cemete Baltimore, Maryland 


tt 


* 


may be retained by the haspital or attending physician. 


~« ve 
® 32 v ES DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inuitution: Residence before odmistion 
Md °3 b. COUNTY 
= ey Baltimore iit ‘land Baltimore 
3 ° b. mies te (IF boogie oot limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 ond give nearest town 
a Fort ard 38 Days Baltimore Y Pip 
2-22 d. NAME OF acer (IF not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
5 thet OR INSTITUTION A ON A FARM? 
as Veterans Administration Hospital 622 West Thirty-third Street yes (]_No 
5 Sy 
ey SiG 3. NAME oF First Middle Lost 4 DATE Month Doy Yeor 
& 2 (Type or prion FRANK He KONE bead October 171957 
= =e 5. SEX 6 COLOR OR RACE | 7. MarRieD (_] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. sen [if UNDER } YEAR] (F UNDER 24 HRS, 
= ‘s ‘ Y] Min. 
Fy as Male White wioowen) —_owvorceo Gt | April 20,1899 yt. . 
2 J & af 7 100. USUAL OCCUPATION (Give kind of work done| ]0b..KIND OF BUSINESS OR INDUSTRY [11 aTRAE? (Stote or foreign | 36 12. CITIZEN OF WHAT COUNTRY? 
5 £ 
g g Ly during most of working life. even if retired) 
JASE I gineer Railroad Baltimore, Maryland U.S. A, 
eae 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
3 Rs ce Frank H,. Kone Sara Schaffer 
= £83 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= a A Veer, 90. or untnown) {IE yes, give wor or dates of tervice) 
f ges | Yes Wi I 17-07-8817 |Clin.Rec. ,Vet.Adm. Hospital Ft. Howard,Md, 
Be ee 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (ch) INTERVAL BETWEEN, 
teeeeeh ate PART |. DEAT NEDIAHE ChUst fo) ART ERIOSCLEROTIC CARDIOVASCULAR DISEASE ait 
£ wSE i ) 
= €f¢ + of OUE TO 
o © 
= Bz> Conditions, if ony, which a 
s$ 3 5 5 gove rite to immediote | 15 
= 25. ; 
=) jeer couse (0), stoting the yader- 
Ses 2 lying couse lost. {e) 
£62 Miso RL 
is 3 .. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. SS ad 
2so2fo = 
268 i 3| CIRRHOSIS OF LIVERx - DURATION UNKNOWN ves) nox] 
‘a a 5 eS nae ACCIDENT WA UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ee57. USE OF OEATH 
z 2 6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z=. M a 
2stses G f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) {Count (Store) 
BoSO 8 y ) 
$52e5 5 atetanll te  alwaet inthis Foctory, street, office bldg., etc.) | 
Pa ae = p.m. 19 jot work C] ot work (J \ 
al<¢ ee 
iJ 
<200. 
apes 
OfSvE 
zest 
x ea2e 
= 
$ 
Soe re 
ee B. . a: ronerationeciorsmenmtre ‘ADDRESS ho. REC'D BY,REGISTRAR | 24b, REGISTRAR'S SIGNATURE 5 
Yrs! Paul 5 henoweth, Jr. 3615-17 Chestnut Ave. OATE RLM) \X g POLL: 
jell Be Ve nowe Uitte Ug vee Zs Z 


altimore , ary tard 


3A fvauna 


oaks. Ll 


af 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


au 
a 
> 


1 


2 


may be retained by the haspital ar attending physician. 


a 


in by the funeral directar, 


ind 2 shauld be Ja 


by the attending physician and completely 


AL DIRECTOR: After this certificate has been sign: 


M 


» 


Pag 


Then please remove carbon papers, 


rar prior ta burial, crematian, or remaval, and jmagpy pvent within 72 hours after deoth. 


hould be detached far use as the burial-transit permii) 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, es aaa 7 
036 CERTIFICATE OF DEATH ai STM 


Reg. Dist. No. 


= 
% dee Of DEATH as Sod Lo Ne (Where deceased lived. If institution: Residence before admission) 
° b. COUNTY 
“Baltimore Lae Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) v 
es one jive nearest low na é a P. 
rt Howar 1 Day Baltimore P-ra= 
d. NAME we HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION < ON A FARM? 
Veterans Administration Hospital 211 South Pulaski Street Yes] NO GR 
3. pare 4 ; First Middle Lost 4. nob Month Day Yeor 
(Type or print) EDWARD a. KRATZ orate ~=October 22 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED EX} NEVER MARRIED [_] |'8. DATE OF BIRTH GE ed a kak UNDER 24 HRS. 
cag CET ic) Re 
Male |White wivowp[] _oworceoO] | September 13,1915 ve Pg aie 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY na nbd OF WHAT COUNTRY? 


11, BIRTHPLACE one of foreign Lhe 
during most of working life, even if retired) 


Driller Concrete Company Baltimore, Maryland U. 5. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Kratz Wilhelmina Bucktold 
Be AS Ee. aed Lee Seale slschaaasls 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes | WW IT 215-05-3789| Clin.Rec. ,Vet.Adm. Hospital It. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b). ond (.) 


PART |. DEATH WAS CAUSED BY. | EEMORRHAGE FROM ESOPHAGEAL VARICES UNANOWH 
DUE TO 


Conditions, if ony, which » CIRRHOSIS OF LIVER UNKNOWN 


DUE TO 
{o) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


INTERVAL BETWEEN 


vet 3) RMED?: 


3) No 


20a. ACCIDENT Wane ee im) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 120f, {City of town) {County) {Stote) 


MEDICAL CERTIFICATION 


Hour o.m. While Not whit foctory, street, office bldg., etc.) | 
p.m. wv jot work [] of work [] 320 PM H 
21. | certify thaiViAsttended the deceased fram__October 211957 to October 22 157 ds @honcescmoomme 
: x SD) hat death occurred Jot 6150P.M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. MA HOSPITAL, RORT._HOWARD, MARYLAND...10/23/57 


PHYSICIAN'S 
MMISCIAN'S = CHIEN WEI LAN, M.D. 
Zc. NAME OF CEMETERY OR CREMATORY 


BaltimoreNatio 


72d. LOCATION cy, Town, or county) (Stote) 


Baltimore, Maryland 


24a. REC'D BY REGISTRAR | 24b. Hf) ASTRAR'S. te WA 
iE ov 1 A 


—————— rn ewe 1OE Ty, 4 


Wer 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death, Page 4 


cond) 


\ 


\ 


8 
é 


filed with 


1 by the funeral 
ind 2 should be fi 


" 


Then please remove carbon papers. Pog 


, cremation, of remaval, and in any event within 72 haurs after decth. 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely fi 


auld be detached for use as the buriol-transit permit. 


the refistrar prior to burial, 


®: 


may be retained by the hospitol or a! 


TO FU: 
pa: 


VS AIS (4) 


5M 9/55 


(= 
\ =a 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10348 
10362 CERTIFICATE OF DEATH itive’. Tore 


x ve Pee (Where deceoted lived. If institution: Residence before odmissian) 
Md. &. COUNTY a 408 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Z 


1, PLACE OF DEATH 
o. COUNTY Balto & MaRY 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


Owings Mi P afl XO Owings Mills P. 0. 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
“ OR INSTITUTION f ON A FARM? 
Ward 2hape R Wards Chane Rd yes] nol) 
3, NAME OF First Middl jt 4. DATE Mi ve 
peceaseb inst le Los bs jonth Doy ‘eor 
(Type oF print) WILHELMINA El BETH KUHN erm 19 


in 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |8. DATE OF 8IRTH 9. AGE (In year 
lost brthdey) [Months] Oays | Hours] Min. 
emale White WIDOWED &@ pivorceo (1 eb. 26. 1880 is 


\ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
1; ) at home Md. 
_/ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Bachmann Elisa Kem 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no. oF unknown} IF yes, give wor or dates of service) 


no none Mrs. K. Elise Fitzpatrick - Ward Chapel Rd. 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}.] INTERVAL BETWEEN 
TaN OmTMeouaTe cause i) coronary Thrombosis 
. DUE TO 


Conditions, if ony. which w _Arteriosclerotic Cardio-Vascular Disease 


gove rise to immediate 
couse (a), stoting the under. { OVE TO 


lying couse lost. (e 
3 Pant II, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Auroesy 
7 
6 ves No] 
= | 200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& JOR CONTRIBUTING [1] CAUSE OF DEATH 
© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
res 
& ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Fa} Hour 0. m. While Not white foctory, street, office bldg., etc.) ! 
¥3 jo! work [7] of work [7] fl 


21. | certify that | attended the deceased from... Li=29 , WOE, to 1LO=7=57.___, 19.___.,that | lost sow the deceased 


olive on_____ Gat _______, 19. 21... and thot death occurred ot.J.].:__A.M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, store) DATE SIGNED 
ACTUAL 
/ SIGNATURE__ MD. 
PHYSICIAN'S 
NAME (Type) _Martin_—.._Strebel MD. : 
io. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL, (Specify) 
burial LO oudo P < Cem Balto le 
A Pa DIRECTOR'S SIGNATURE . : Wier, {= 2da. REC'D BY REGISTRAR b. REGISTRARS SIGNATURE” 
a” / > , ;. if a } 7 4 - le A = 
) AY SAE | OLA few Db. foate OZ LA if? 
= po aa POF a] 


oat 


by the funeral directar, 
id 2 shauld be filed with 


Page: 


Then please remave carbon papers. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ld be detached far use as the burial-transit permit. 
or priar ta burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10363 CERTIFICATE OF DEATH 


103 495 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
. COUNTY Baltimore County. anon 9. STATE Maryland b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) Vv 
RURAL and give nearest town} 
owson 4Yrs.4Mos.23Das. Baltimore BV0 J 
<d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d, STREET ADDRESS Te. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Sheppard and Enoch Pratt Hospital 1529 Linden Avenue ves (] No} 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED | 2 OF 
(peer enot William Kurrelmeyer DEATH October 9 1957 
& 5 7. A ; 9. AGE {I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. SEX 6. a OR RACE ai NEVER MARRIED = & Ta OF 17, 1874 ear limon te 
Male te WIDOWED DIVORCED ° , 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Professor Germany Weres Bb. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
we | Eberhard Kurrelmeyer Bernaiine Veditz 
oe Mee WAS DE EER US teil) graced 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
fas, 90. oF unknown) yes, give wor oF dates of service), 
No HOSPITAL RECORDS 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}, {b), ond {c}-] 7 Peder Ai a 
' } 7) 
7A Oe eS Ie i Later ONbumono o 
u- 7OX% DUE TO ’ 


Conditions, if ony, which rs 
gove rise to immediote 

catite (0}, stoting the under: ( DUE TO 
lying couse lost. «© 


Raat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pete a eid 
5a iv atu ‘ _ 7 
hare AN eae dur to A 2 tlurr-r . ves DRNO 1] 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 
Hour 0. m. ‘While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lat work [] ot work [J t 


21. | certify that 1 Ae the deceased from/fi@4— _/ ___, 19, 3. to_. ez 2a Ee 193-Z, that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an__. LA (Done and that death accurred at L203 Ofm, fram the causes and an the date stated abave. 


* Va . DDRESS (Street, city or town, state} 
us _SAtfud [rat Koap. be 
PHYSICIAN'S Tj 
NAME (Type)__Jf am Elein SS ee te a 
‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City town, of county) (State} 
i 
uria 10/12/57 Woodlayn Woodlavn, Ma and . 
SX ]23- FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
) : (yey | l Qa Uy, Ly, 
John 0. Mitchell & Sons 1900 Eutaw Place oats | ot p 2 


¥ ‘A nvayna 


466 Tt Lo 


= ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
10267 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


g 3 s . Dist. No. 
x2 = 

23 oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution Residence before odmistion} 
i. = § i Balto marnano || STE Md b. COUNTB AL tO » 

0 3 b. CITY OR TOWN (tf outside corporate limita, write RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outide corporote limits, write RURAL ond give neorest town) 

th 2 ‘ond give neared! tow , 

g2 3 ; a &) Rel 

eo ay 

ad d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4d. STREET ADDRESS . 18 RESIDENCE 
2 5 ON A FARM 
23g 1701 River Road / 1701 River Road yes] NO 

> 
s 5 3. NAME OF First Middle Lest 4 DATE Month Yeor 

Es & lives iorierintl Paul Leroy Lanahan pana Oct 29, 1957 19 

5 " a 

= phe } 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [J] 8. DATE OF BIRTH G . AGE sre yon on UNDER TEAL IF UNDER 24 HRS. 
sete th rT Min. 
ae Male hite |woowe  ovorceo Oct. Zihor idl es 

§o 5s 105; USUAL-OCCUPATION [Give kind of work done] 10b. KIND © “ys ESS OR INDUSTRY ]11, BIRTHPLACE (Sjote or foreign os ia CITIZEN OF WHAT COUNTRY? 
Vy oa | during salt of porting lite, even iF retired) g 

aad 
E532 4 TP alAA ge 

Sof > 8 R Th, MOTAER’S MAIDEN NAME 

ae 6 
fae 

~ ee, TEL WAS DECEASED EVER IN U>S, ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INI ‘Addren 
ee pie é {Yes, no, of unknown) {if yes. give wor or dates of service) Uy, 
£eee ss PSL, 0 > 23 OL. 
250. 

Fy : 2 + 18. CAUSE OF DEATH [Enter anty one couse per line for (o}, (b), ond oe ea 
Bers PART I, DEATH WAS CAUSED BY: Coronary Thrombosis 

Se 5 IMMEDIATE CAUSE (o} 

$3 ia j DUE TO 

3 d 

gise Conditions, if any, which rs 
A 3 oo gave rise ta immediote couse 
2 5 eae (a), stoting the underlying( CUE TO | 
2; az) 3 couse lost, el otc (eh 

3 ae & 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. PERCOMM ERY, 
8203 ols wsQ_N 
= ees ny " 
Sade = |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part | or Part Il of item 18.) 

Sacs & | PRIMARY [) ar CONTRIBUTING CO] 

SUED 3 | CAUSE OF DEATH. 

5 

meu 3 3 | 0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Siote) 
A os 7" 8 Hour 9, m, While Not white Foctory, street, office bldg., elc.) } 
£25 4 = Pp. 2 ot work [1] ot work [] : 
* P22 21. I certify that | taok charge af the remains described above, held an Autapsy [_], Inspection £4, Inquiry (J, and find that 
Mew . 
eS 28 death resulted fram: Natural couses {a> Accident [], Suicide [], Homicide [], Undetermined cause [7]. 
4 gU5 
Leen r DATE SIGNED 
asin ACTUAL . 
fea } SIGNATURI mp, CHIEF MEDICAL EXAMINER [7] 

Sos < ASSISTANT MEDICAL EXAMINER 

pveses EXAMINER'S fe Ki f + 

5 £oes NAME (lye) GOs Se He Kieffer M.D. 5 DEPUTY MEDICAL EXAMINERE-P Octe 2951957 

ce a Zc. BURIAL, CREMATION, [22b. DATc THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (Cily, toyn, or county) (State) a 
of 6 7] REMOVAL (Specify) “} 7 amy a) 3 2 

° ° Oye? PLO E) 4 tad a gy CS EC Wes ya “Wd. 


24a, RECD , RECHTEAS Zab. R ey ey TURE 


VS. A1SME(5) R f T Gud, ‘ : c fF A V 4. 139 A 3 CZ IRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death: Page 4 


ih in by the. 
land 2 shoul 


Pog 


Then please remove corbon popers. 


the fegistrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


ing physicion. 
cate hos been signed by the ottending physicion ond completely fi 


may be retoined by the haspita! or 
jould be detoched for use os the burial-tronsit permit. 


TO FUMSRAL DIRECTOR: After this cer 


pat 


e funerol di 
Nd be 
ic 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{0364 CERTIFICATE OF DEATH neg. ol lago 1 


—=—=== 
3. PLACE OF DEATH = ea eeeeece (Where deceosed lived. If institution: Residence before admission) 
2. COUNTY STATE b. COUNTY 
Balto Md. Balto, 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville Catonsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e@. 1S RESIDENCE 
OR INSTITUTION | y a ON A FARM? 
Shady Nook Nursing Home-N. Rolling Rq d 201 Ne Rolling Rd. vs Noo 
a DECEASED. First Middle lost 4. DATE Month Doy Year 
(Type or print) NETTIE Tie LEN HARD DEATH Oct. 3 
5. SEX 6 COLOR OR RACE }7. maRRieD[_] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthday} iain, 
Female White |wioowro 0) ovorceoL) | Jan. 22, 1890 Toys. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life. even if retired) 
Ass't. Treas. Retail Shoes Mde 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Frederick Wm. Lenhard Mary Louise Pruett 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, m0. oF unknown} UF yon, Give wor er dates of rervice) 
no Dr. R. E, Lenhard - 217 St. Dunstans Rd, 
16, CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b}. and ().-) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 ONS Trae EAL 
IMMEDIATE CAUSE (o} 5h CM ban 
r ' DUE TO = 
Conditions, it ony, which Kali =, 2. €. At3L0V.. ar 2D 
gove rise to immediote u 
G {0}, stoting the under: < 
lying couse fost. =| Gg fA- CO“ F ) 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT bea RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. pte aad 
Ua Ge ce fe do OF LY, mse 4) ves] NOT) 


200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HDW INJURY OCCURRED, {Enter noture of injury in Port t or Port It af item 38.) 
OR CONTRIBUTING C1 CAUSE OF BEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, affice bldg., etc.) | 
pom. 19 lot work [ot work 5 i 


21. 1 certify that | attended the deceased from.___ (4h , WsFG to_ 


MEDICAL CERTIFICATION 


that t last saw the deceased 


alive on. Glee, wi My S52 28 7., and that death accurred Ph, from the causes and an the date stated above. 
y) 03 = ADDRESS (Strepr“tity or town, stote) DATE SIGNED 
Sate A, WK O49. ny 7 A RE 2S ER 


PHYSICIAN": 4 + Pa 
beck Wetherbee Fort, M.D 


2d. LOCATION (City, town, ar county) (State) 
a /- ped j 
4 g casvi/ile 6G 
ae “is ae S SIONATA / | 24a. REC'D BY REGISTRAR ay ecisTRARs BONATURE 
A as Ly 8 
Wy, At * LJ ca / th ? 2} pareQCT 


~ 98 “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10859 fi, 
0366 CERTIFICATE OF DEATH Reg, Dist. No. Fe ‘ 


sé 
“4 ': Ve OUR 2 OATES toe (Where deceased lived. If institution: Residence before admission) 
2 a. a. b. COUNTY 
$ 2 Baltimore piso ind Maryland 
J ee b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
$ RURAL ond give nearest town) 
Eg Fort Howard 26 days Baltimore 
= 2 d. NAME OF HOSPITAL (If not in hospitol. give street! oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=a OR INSTITUTIO! ON A FARM? 
23 Veterans Administration Hospita | 336 Maso’ vO) NOM 
£6 3. NAME OF First Middle low ‘4. DATE Month Day Yeor 
DECEASED | OF 
> (Type or print) WILLIE (NMI LEWIS DEATH October 5 19 57 
= 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
>» 6 MARRIED PX] NEVER MARRIED [7] fod Rees Sonar ro 
é Male Colored |woown —oworceoO | 6/15/9h 63 
& 10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
5 !|_Laborer Seafood House Virginia UsSeAe 
3 J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
° pence is ___ Susan (Maiden name _unimown)_ 
2° 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 (Van, ne. oF unknown) Ne dive’ or foe ores ol coed) 
§ /LYe WW] B-0}- ard Md. 
g 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c}-} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED B' 
§ ax DEATHMEDIATE CaUstha CARCINOMA OF PROSTATE WITH REGIONAL METASTASIS AND YEARS 
iz x XH0G ABDOMINAL LYMPH NODES. 


Condon. ony, wtih) Q4OBSTRUCTION. URETIS,HYDRONEPHROSIS ,BILATERAL,ABSCESS UNKNOWN 
Bate wales 


couse (a), stoting the under: | SOAK OF KIDNEY DUE TO NUMBER 1 ABOVE 
lying couse fast. RT) JE—TO ER ON OF SMA IN KNOWN 


aaa hI bho} 


RAL DIRECTOR: After this certificote has been signed by the attending physicion ond completel 
tror prior to buriol, cremation, ar remaval, and in ony event within 72 hours ofter death. 


& 
623 G Z] 
ig 5 é Pat Il. OTHER SIGNIFICANT CONDI by onsyind bos 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ros = 7 PERFORMED? 
£33 15 yes J NO 
ie 3 = 200. ACCIDENT WAS UNDERLYING (] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Port II at item 18.) 
“3 & | OR CONTRIBUTING Ci CAUSE OF DEATH 
5 z G [MIF EITHER. NOTIFY MEDICAL EXAMINER) 
558 % [aoc TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | (City or town) (County) (State) 
Vv Y 
sig 8 oie seven: eee “Riera foctory, sHreet, office bldg., elc. 
Se = p.m. ? Jot work {7} at work [] ' 
Eee 
es 21, | certify thafWAttended the deceased franGeptamber 9, 19.57, toQekoher 5 __. 19. S7amanosmencmensexaaa 
a rd OORT ION IIE. and that death accurred a ) A.M, fram the causes and an the date stated above, 
z 3 4 5 . (> 2X, * OOROORESS (Street, city oF town, stote} DATE SIGNED 
7 
4 actual fF fh j 
Se SeNAtUR wo. ..Voterans. Administration Hospital. 10/5/57. 
¢ z= 
are PHYSICIAN’ 
22 Nae (tye) CHIEN WEI LAN, M. De fort Howard, Maryland 
8 
~ 
oO 
E 


220. BURIAL, CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town. or county) {Stote) 
by REMOVAL (Specity) ie /9 /' 7 
3 és B a 8 Ba more N« na Ba mo Maryland 
ie Pe a Ce fe poe LA 24, REC O-BY REGISTRAR [246 REGISTRAR'S SIGNATURE or 
CH Agere / A iene) A ; 
VS AVS (4) O . 4 
Enos) be fe E ( stew Z iy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter death: Poge 4 


(7 
Elroy Wilson Funeral Home, 200) Orleans St, Balto., Md. 


yy the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 
he retained b: 


® 


pagi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 3 59 
10365 CERTIFICATE OF DEATH 


a. Reg. Dist. No. 

3 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If iittiom, Residence before admission) 

2 * tlie Za marytano jf & b. COUNTY 

= z — £5 Le LIT AS Z 

Bg ‘ e-EITY OR fons {lf outside corporate limits, write | ¢. LENGTH OF STAY IN Ib TY OR TOWN [If aviside corporote limits, write RURAL ond give nearest town) 

6 5 " Ak“ond give nearest town) ZZ ‘ ja 

2a W OO at Fix Cl aa Ke 

ie ’ d. STREET ADDRESS Fi . 1S RESIDENCE 
te Se Ls ON A FARM? 
33 I Wlpt72LEu7 : ves OJ No 
s 3. NAME OF GF Fin Middle tost 4. Day Month Doy Yeor 
4 (Type or print) y V4 Ll Lf, ee aw OES DEATH i 


$e 4 6. ad RACE | 7. MARRIED EY NEVER MARRIED [7] | 8. DATE OF BIRTH 9% AGE (In yeors 
= lost birthey} 
fr” WIDOWED. o oivorceo [] Bo, d SS ans 


IPATION (Give kind of work done| 10b. ps OF BUSINESS OR INDUSTR’ I" BIRTMPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


a", &. Gi. 


of working life, even if retired) 


14. MOTHER'S MAIDEN NAME 


Z =z Al CLA Le Ne4 SALLE 


in 72 hours after death. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c), 
PART !. DEATH WAS CAUSED BY: - 


IMMEDIATE CAUSE (o} 


Then please remove corbon papers. Pag; 


DUE TO 


Conditions. if ony, which 
gove rise 10 immediote 
couse (a), stoting the ynder- ( OUE TO 


lying couse lost, ey 


= 
bd 
= 
a 
E 
5 
8 
z 
3 
5 
Ps 
5 
43 
= 
a 
> 
Be 
% 
e 
2 
3 
< 
.) 
& 


permit. 


: 

? 

é 

> 

z 

o 

e 

v 
ba 
£5 8 - Paar I. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELAJED 1) THE TERMINSPISEASE CONDITION GIVEN IN PART (19. WAS AUTOPSY 
SEs Q y . 7 ¥ +) v 

=: % 12 aoa — K Qe 

23 Ca 
$33 3 tba 15 o no g— 
SBS i [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port or Port Il of item 16.) 
ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
25 S | UF ETHER, NOTIFY MEDICAL EXAMINER) 
58s & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1209, (Cily or Town} (County) (Store) 
295 FS Hide eae Mie Not mil toctory, shee, oti BW. ete | 
w Aes 3 = p.m. lat worl ot worl 
ae 
eta 21. | certify that | gttended the deceased from______ / haar: WEF 10... LO F122... 1%5_-fihot | lost saw the deceased 
£33 
g 33 alive on Of f77._, 12007, and thot death occurred ot Loe from the couses and an the date stated abave. 
Oso. POs, ADDRESS (Str ‘or town, sipy DATE SIGNED 
Gee eee Whe 
ass Sewatur Mo. <iipegh ee LOL ELS. Y 
Sze 
aes PHYSICIAN'S 
Pes NAME (Type) 

rt 

od 

e 

4 


Na, ay eee ‘Tb. DATS THEREOF Re. mee OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tate) 
MOVAL 
AE Sys 2 MAd CYiS- Abu Don 79 A Fe Loa a 


TOF 


ERALD pe. TURE Qda. REC’ Qey REGISTRAR 7 ISTRAR’s SIGNATURE: 
ij 
fe Tog Sava Fox Xe cee OCT 2 3 StU hey 


15M 9/55 


DASA 


tem 18-21 Film 


atest 


be 
Vi 


TE DEPARTMENT OF HEALTH—BALTIMORE, 
MINER'S CER 


18 z 
ATE OF DEATH 10354 


226 _ im & 9 Film 8222 ~ TURH Reg. Dist. No. 
23 gz |_|). PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decooted lived, If Isftution: Residence before edmission) —\ / 
\ a. 
a2 6 Baltimore manviann || ° STATE Maryland ey 
~o 1S b. CITY OR TOWN Jif outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= De ‘ond give necres! town) lest 
5 + 10% 
se Catonsville yrimthlédys Baltimore, Md. Bo ah 
tes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS o. 1 RESIDENCE 
£5 . 
33 2k /4 [SPRING GROVE STATE HOSPITAL 1400 Ccoksie Street ves) NO a” 
2 q 3. NAME OF Fint Middle DA Month Day Year 
“8 5 | ype er penn Viola Lorenz DeaTH October 11 1957 
ang . 7. AGE |in 1F UNDER TYEAR] IF UNDER 24 HRS. 
=3 s 2 3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED X]| 8. DATE “Fel rie m5 | - ASE ts ren iru rE UNDE = 3 
Be c\ female ltwhite widowed [] oivorceo de BR Oe. 
Baez \ 10a, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 117 BIRFHPLACE (Stote oF foreign 7 12. CITIZEN OF WHAT COUNTRY? 
ca] y fa / during most of working life, even if retired) Maryland ‘ U.S. A 
soot e ry an . . . 
= oe #) ne 
Sai © 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seu ate, 
2so8 Albe oren Annie Lorenz 
xege 15, WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
tate » | Ives, no, er unknowe ou give wor oF dates of versie 
E2°r no unknown Records: SFRING GROVE STATE HOSPITAL 
aed z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl ond (€).] INTEEVAC BewEtH 
oe PART |, DEATH WAS CAUSED BY: Mb TA 
See & IMMEDIATE CAUSE (0) 
gs23 7 4, 7 oero Subdural hemorrhage due to 
Bee pe. v Conditions, if any, which w_Contusion due to fall 
33 oS gare rite fo immediotaicovel 
# g6 ES {o}, stoting the underlying 
gies couse lost, p= 
eo. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oo = 
ZEOR p15 yest] NO] 
Ep-8 1s 
SSbe “| © [0a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
° : 
tee 5 coroner 7 
2562 v now known 
EVas = 
= ga 8 G | 20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY CCCURRED [20e. PLACE OF suey Gree fe 1208. (City or town) (County) (tote) 
ea ray Hi Ne Not whil lory, street. office 
222° ate abet iy _|at'wokC] Seok 'g|Spring Grove State Hosp. Catonsville Md. 
sf2 e 21. 1 certify that | taok charge of the remains described above, held an Autapsy Pi Inspection [7], Inquiry ro and find that 
a's Se death resulted from; Natural causes Accident Suicide Homicide Undetermined cause 
Z50e2 
Ss 
So28 
a Stn ACTUAL DATE SIGHED 
mE Te 21 SIGNATU! M.p, CHIEF MEDICAL EXAMINER [7] 
~ Saas * ASSISTANT MEDICAL EXAMINER [] 
ba § EXAMINER'S 
3 ‘2 NAME (Type) George M _BielOR) M.D. DEPUTY MEDICAL EXAMINER [3 10-11-57 
Be F3 REMATION, | 220. ER by Dy: 
a s 5 lo. Bi seein pet ‘O = wy, EMETERY JOR CREMATORY 22d, Bos (City, town,, apr ee nty) orl 
4 Lid 


Lg pay, 


VS. ATSME(S) 
5M 9/55 


LL -Z Ant. LA 


4 2 ‘Sh _ eg ts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 0 3 55 


10363 MEDICALEXAMINER'S GERTIEICATE OF DEATH ons 


ee 
‘ 


3. NAME OF i i 
De Middle 
{Type or print) 


4, DATE Month Day Yeor 
OF 


an Octcber 28 19 59 


aM 


os 
3 
$ 3 1 “apes cepa 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
é/ 0. COUN’ a 6 
ee Baltimore marnano || ° STE Maryland fk City 
= & is b. ciry OR = UIE ovtside corporate write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) =~ 
2 pier 
3 A Catonsville 9 years Ison Fused /f Baltimore 2 VOl -¥ 
eo 
e ) - 7 “ d. NAME iS HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS. 826 Ss 4 Ellwo od Ave nue e. ons Fa // 
ore SPRING GROVE STATE HOSPITAL sdtigd Pus uuye ws) NOY 
3 
= 
oo 


9%. AGE {ln yeors SEUNDER 1YEAR| IF UNDER 24 HRS. 
foe Months | Ooys | Hours | Min. 


laoatea te) pivorceo [J Dec, a2". 1878 TB yn. 


= 
2 
e 

© 3 

= 

= Wa. USUAL OCCUPATION poo kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Slale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
rey during mos! of working lite, even if relired) = abe, 

z bookfolder Pootrstore Maryland i} 

ad 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 Dennis Lynch Ann Tewe 

a ies 'WAS DECEASED EVER IN U. S. ARMED FORE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

2 4 (Yes, no, oF unknown) lif yes, give wor or dates of service) 

2 


» no unknown Records: SPRING GRUVE STATE HOSPITAL 
1B. CAUSE OF DEATH [Enter only ane cavie per line for (0), {b), ond (c).] (NTERVAL BETWEEN 


ONSET AND DEATH 
PART I. sing”? ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ye a / DUE TO 
Conditions, if ony, which ‘ 
to immediote couse pate 
{0}, stating the underlying OVE 2 
couse lost. 1 ae a 


PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}/19. WAS AUTOPSY 


of 7 G4 as PERFORMED? 


\ ae Oe na ae AA ao yes] No (Hf 


Stem 18. Give Poges 1, 2, ond 3 to the fune: 


te should be executed within 24 hours after death. 


3 Office olong with farm PM3. Poge 5 may be retoined for 7 


RM ETc PPE on ay" CO Lavdtery” sueearslg'a Weedtbred left hip 


20c, TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED, [202 PLACE OF INJURY Gee fo f. (City ar town) {County) (State) 
Hi wi factory, ice et 

SF baad 0-16 19 5 yor wok CF) Nat vie hospital. Catonsville 28, Md. 

21. Deertify $hck | took charge of the remains described abéve, held an Autopsy [_], Inspection [@-~ Inquiry [g¥and find that 


death resulted from: Natural causes [], Accident [g}“ Suicide [[], Homicide [1], Undetermined cause []. 


IGNE 
SoM e/a CHIEF MEDICAL EXAMINER [7] ee 


4 
Q 
< 
i" 
& 
{5 
& 
Fe 
uv 
= 
ae 
a 
8 
= 


‘ote, writing the ward ‘‘pendin: 


ied to the Chief Medicol Examiner’ 


‘AL DIRECTOR: Page 3 should be used os a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


3 < A ASSISTANT MEDICAL nee 7 
F EXAMINER'S 
NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [J 10-29-57 
ome 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
oe 8 REMOVAL (Specify) : 
2 a 10/30/57 New Cathedral Cem. Baltimore Md. 


23. FUNERAL DIRECTOR’ 'S SIGNATURE 2da. REC'D BY SESsteA ¢; 1 osnans yo 'S SIGNATURE 


VS. AISME(S) Qe 1 eek 
5M 9/55 : r Moran 306 ) ma : otRY 


¢ *A NVAUNE 


= 


ica! 


Then please remove carbon papers. 


ransit permit. 


ote has been signed by the attending physician and completet, 


should be detached far use as the buria 


MMsistrar prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter 


UMERAL DIRECTOR: After this cert 


TOF ad 
th i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained by the hospital or attending physician. 


5 
Zz 


Pr 
= 
2 
bars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10369 


CERTIFICATE OF DEATH 


10 


Reg. Dist. No. 


356 


5. SEX 6. COLOR OR RACE |7. 
» Ww wipoweD [J 


during mast of neg Os ay cetired) 


CARPE 


pivorceo[] | G 
100. USUAL OCCUPATION (Give kind of wark dane] 0b. KIND OF BUSINESS OR INDUSTRY 


pe 


at Shade 


a 


[togfcTen 


as Sach 


doy) 
yr, 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months| Days | Hours in. 


Min 


MD. 


11. BIRTHPLACE (State or fareign cauntry) 


V3. FATHER’S NAME 


Witviam Lyons 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yex. no. oF unknown) 


9 


a {IF yes, Gira:wor oF dotes of rervice) 


14, MOTHER'S MAIDEN NAME 


SALLIE 


12. CITIZEN OF WHAT COUNTRY? 
Vv. S.A. 


oLiveR LEATHER BORY 


3 ie 2 

% Hes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. Ff insfitution, Residence ee aigey re 

eres ae os 0.5) b. COUNTY AW WE ARU ec 

© 52( SHLTimMoRe aaolas MY 

£ Be b. GHY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 

$ 32 RURAL and give necrest town} i : 

> Sd 74 3 RURAL SANN BP OLIS, MP aoe 

. => 

2 z 2 jo Ate a ea (IE not in hepa give street address) 3 ve ADDRESS e. [s Rig ie 3 

6 o=s f 5 4 

eas ‘/4iseRive eAvve State Hes P. MURRAY AY ves] Nog 
——=—_—_—_= 

2 £6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

= : 2 

& 3 (Type er print) FEW wick qe LYows DEATH tc 26 9s) 

= > 7. MARRIED [3] NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE {In years 

a 

z 

3 

3 

x 

3 

° 

a 

a5 


— 


17. INFORMANT 
MRS. 


Address 


ANEST HAWKIVS YStEELE AY. AnAW A POL tS 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


cause (a), stating the under: 


lying couse lost. te) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 
Conditions, if any, which rn 
gove tise to immedion ( 1 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arterlosclerotic cardiovascular disease 


AUTOPSY 
RMED? 


ves & No(] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a}| 19. eae 


20c. TIME OF INJURY Manth, 
Hour 


MEDICAL CERTIFICATION: 


alive on. 


ACTUAL 
SIGNATUR 


~ 


PHYSICIAN'S 
NAME (Type) 


Day, Yeor | 20d. INJURY OCCURRED 


ot work 


21. I certify that | attended the deceased fram._______ 9/16/57. Le ee, anges 19.__-.,that | last saw the deceased 


Et A , and that death accurred ot._821.0_AM, fram the causes and on the date stated abave. 
% DATE SIGNED 


ADDRESS (Street, city ar town, state) 


. .... Spring Grove State Hospital. 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 


We. PLACE OF INJURY (Home, form, 120F. (City oF town) 
foctory, street, affice bldg., | 


23. JERAL DIRECTOR'S S SIGNATURE 
dewy Me OTAYLOR 


Se as 


Tc, NAME OF CEMETERY OR CREMATORY 


WANE 3:3 AR 
ADDRESS: 
Abc wAtod 


|__C._ Eugene Waterman, M.D, 
220. Re vouaeteatt er eslanas ‘Wb. DATE THEREOF 
xp 29 1957 \ 


3 JED 


Lu FF 


CLM. 
24a. REC'D BY, 


(County) 


(Slate) 


iy ay hoe f 
REGISPRAR 


1» town, oF Sum 


cae 


Pere : _ wt wy, 


ia meraty 


130 =f ‘Qu 


A 


at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 357 
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Reg. Dist. No. 


st 
3 ' 5 La Geis we ele RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa °. ce b. COUNTY 
LF, Baltimore MARYLAND tla. OU’ Baltimore 
. 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ‘¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 ee ‘ond give yoy wn) 4 0 
2 Balte. ands 12 Yrs. Baltimore Highlands ». 
2 be d. OeierUT Roa (If not in hospitol, give street address) d. STREET ADDRESS e, poe ou a5 
= "2904 Ohio Ave. 2904 Ohio Ave. YS) NOOK 
ene 
3. NAME OF First Middle Lost 4. DATE 
& DECEASED ies iddle a Pe Month Day Year 
~ (Type or print) Alva Le Manser DEATH Oct. 3, 19 57 
& 5. SEX 6. COLOR OR RACE |7. married PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE In fi IEUNDER 1 YEAR|IF UNDER 24 HRS. 
ad Malas Days | Hours Min, 
Female White |wieowe —ovorceto | July 23,1905 $2 
z Wa, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<7 during most of working life, even if retired) 
I / Hous 6~ 1 -- Ma 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Arthur Trimper Ada Adams 


= WAS deg Roe U. S. ARMED cae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sseca ai raptece aeeaet aa 
ne none Frederick H.Manser, 2904 Ohio Ave.,(27) 


18, CAUSE OF DEATH [Enter only one cause per line for (0). {b}. and (c). © tL ('Oy/> INTERVAL GETWEEN 
PART I. DEATH WAS CAUSED BY: i A 
X IMMEDIATE CAUSE (o} t\ AYIA \ [\ 


in 72 haurs after 


Then please remave carban popers. 


DUE TO Y, Us A 
ok in ony. hich rn “J 
we rise to immedia 
couse {0}, stating the under. ( OVE TO \ 
lying cause last. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. est 
Di 
yes] No) 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
<a  S re — S — 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole} 
Hour a. n, While Not white factory, street, office bldg., etc.) ! 
p.m. 19 lat work [] ot work [7] i 


otiapded the deceased framajuie'=--\ __ £5 9 to. {\ex SS. that | last saw the deceasec’ 
----.Jand thafdeath accurred a J" M, fram the causes and on the date stated abave. 
7 « 


eh. ee 
Nea ee oie ea pice: 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificate hos been signed by the attending physician and completely 


ld be detached for use os the burial-transit permit. 
‘of prior to burial, crematian, ar remaval, and in any event wi 


Wo. BURIAL, CHEMATION, [2Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOMY 72d. LOCATION (Cily. town, oF county) {Stole} 
er tee) “| 19.7.-1957 Mt.o Baltimore, Md. 
2, F TU 


UI L DIRECTOR'S SIG RE RESS a GWE ‘2do, REC'D BY REGISTRAR | 24b. REGISTRAP'S SIGNATURE 
VS AIS (4) Pf ALANS IO 3x07 Uldee: leery 1 Ly Sheu, 
Yea bss bart Diez _& VU. fer y 


page 
the rég 


2 
e 
=. 
~ 
a 
UD 
e 
= 
2 
= 
3 
> 
o 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


TO FUNE; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 } 3 a g 
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= 


Reg. Dist. No. 


Qove rise to immediote 
co¥se (a), stating the under- 
lying cause last. 


Past Il. 7} ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. eS ir Cnt 

fi 
2, / Type ardihe 35 JOS). or 
20a. ACCIDENT WAS. INDERLY Iba Acie 
OR CONTRIBUTING [] CAUSE © 
(IF EITHER, NOTIFY MEDICAL CRAMER) 


20, TIME OF INJURY Month, Day, Yeor 
Hour o. m. 
pom! Ww 


soe 
5 5 = 1. PLACE oF cold 2 Me ey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 2, COU TATE 
ag aitimore mamnano || Harylend Baltimore 
£ Ge b, CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
8 32 | RURAL and give neorest town) 
°c $2 Halsthorpe 16 yrs Halethoppe NN, 
iS 2 = d. NAME OF HOSPITAL {If not in hospital, gi d. STREET ADDRESS , e. 1S RESIDENCE 
sS =n OR INSTITUTION ON A FARM? 
ames : a A Q Pran Av e yes] Not] 
a é ‘ Ave 
2 3 3. NAME OF First Middle lost 4, DATE Month Yeor 
5 DECEASED. ‘OF 
Gas (yeeerprie) Angelo C.Margugiio beatH October 15, 1957 19 
es e 5. SEX 6. COLOR OR RACE |7. MARRIED GQ NEVER MARRIED [-] | 8. DATE OF BIRTH Sancta IF UNDER ‘reas TE UNDER 24 HRS. 
5 mi Min, 
en, ts Male White |woowenf —oworceoO | January 1,1889 | 68 
2 a. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 3 during most of working life, even if retired) 
ee B he Self Employed tal UeSehe 
a ai i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
© 
& es Domonic Marguglio Rose Fiore 
= 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= & (Yes, no, oF unknown) {lt yes, give wor or dates of vervice) 
oh Baia | 65-12-2688 Maxy_Margugiis 1210 Francis Ave. 
= £2 
1 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)- A INTERVAL L BETWEEN 
cy 3 NY, Q) DEATH 
72° a PART I. DEATH WAS CAUSED BY: y y 
2 § et IMMEDIATE CAUSE ©) 
5 = Ly DUE TO 
= Conditions, if any, which ( 
3 
‘3 
2 
g 
3 
2 
rs 
2 
= 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 


20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Wh ar foctory, street, office bldg., etc. 
jot work [] at work é 


21. | certify that {attended the deceased fram, OD, _. 1927, ta. lS Ai os re [that | last saw the deceased 


alive on__. eT AS (ieee 27. , and that death occurred at. M, from the causes and an the date stated above, 
ADORESS (Street, city or town, state) DATE SIGNED 


SEA ” in 22 ee ee 


ght aaa 


MEDICAL CERTIFICATION 


|, Cremotion. or removal, and in ony event within 72 rege 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fij 


ould be detached for use os the buriol-transit permit. 


* 


jtror priar to burial, 


Fi Ze. Burt's Nice i 22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
specify] 
Bs ur tet Oct. 18, 1957| Meadowridge Dorsey Maryland 
MPI ey. AZ 
os? mA Yo _ Sit, 2 ofs S$ iY, Lee Ay. A 


TO HOSPITAL OR ATTENDING PHYSICIA' : 


¥°A fivaana 


2561 LOC 


if anil 
\ VAr 194 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
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ol 


Reg, Dist. No. 


ONSET AND DEATH 


ss 
3 3 _—_] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 
ee RSHCOUNTY — ianavuaan b. COUNTY JV 
ir D3 more 
Be M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR rome {If outside corporote limits, write RURAL ond give nearest town} 
ry ad RURAL ond give neores! town) “ 
23 O Howard i 2 YO! 2 
£ = d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS ets Wave 
=, ) OR INSTITUTION: ts . qian 
ais E ns_Administration Hosita aes 
ec - = . 
—y 3. NAME OF First Middl Lost 4, DATE Me 
gg DECEASED es ee os DA lonth Doy 
a Sela ill ‘OR Also Wi AM A MASSENBUR DEATH October 19 
8 5. SEX OLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. pe IF UNDER 1 YEARI IF UNDER 24 HRS. 
rout birthdo Months % 
2 Ma olore wipowep [1] Divorced fr} February 12 6)" 
& 100, USUAL OCCUPATION {Give kind ei work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ry e during most of working life, even if retired) 
e# » \!|_ Kitchen helper Restuarant Emporia, Virginia USA 
8 P| } 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
ean af 
g ‘0 nd g Sal ly % 
8 1S. WAS DECEASEDEVER IN U, S. ARMED MSs 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a (es, ne, or unknown) {It yes, give wer oF dates of service} 
g e Ty 49 19 L: Dial 9b FLOW AY hy 9h 
3 18, CAUSE OF DEATH [Enter only one couse per line te (0). (b). we {c). y INTERVAL BETWEEN 
a 
¢ 
e 
PS 
‘3 


PAR 1 DEATIMMEDIATE Cause (o) CONGESTIVE FATLURE 
: DUE TO 
Conditions, if ony. which y_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE. UNKNOWN 
gore rite to immedione (1 


coute (0), stoting the under- 
lying couse Jost {c). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


|, and in any event within 72 hours affer death. 


19, WAS AUTOPSY 
PERFORMED? 


ves NOKX 


200, ACCIDENT Re thoneeony o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T20t. (City or town) (County) (Stole) 
Hour. m. While NBraaale foctory. street, office bldg., etc.) 
p.m. 19 Jot work [[] ot work (J H 


1 ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


MEDICAL CERTIFICATION 


hauid be detached far use as the burial-transit permit. 


trar priar to burial, ¢rematian, ar remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


5 2). | certify thatX attended the deceased fromQctober..22__., 19.57, to October 2)... 19-5. 7ithal exon OH EGE 
é biveXons XA AKA KKK KE XXIOX XXX, and that death occurred at 2230. PM, from the causes and on the date stated above. 
ce ADORESS (Street, city or town, stote) DATE SIGNED 
a actuat aye. & 

3 SIGNATURI te: A. Phi at : MIO, wn 22 o a EE 2 ace ee eee ch, Ya. AZ 
5 PHYSICIAN'S 

f Li a ee ee ee ee ee ee ee ee SS 
3 Eg ‘Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (Stote) 

> pec = 202 

BR es 10-29-57 | Baltimore National (01 Frederick Ave. Balto. ,Md. 

EASREGJOR Ss SIGNA Ty 2 ADDRESS Po, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

sane te Zou 802 Madison Ave, lon Od 3/ [Seureew L [a 


Charles R. Law, 802 Madison Ave., Baltimore, Md. 


1 : , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 360 
10371 CERTIFICATE OF DEATH 


27 


Reg. Dist. No. 


1. Hae etal a ee oa de (Where deceased lived. If institution: Residence belore odmission) 
° > a7 b. COUNTY 
BALTIMORE marnane | VARY LAND BALTERE 

a) g b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
: YP TES ILEE 55 
32 : LL wyrs Pikesville ee 
‘e 2 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS f e. IS RESIDENCE 
= 4) OR INSTITUTION f . ON A FARM? 
ES 606 Milford Rd, 606 Milford M ate ves (No 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
> fee er acini) GRACE LEE MATHER vam OCT, LO, w 57 


Pa 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE {in years [IF UNDER | YEAR[IF UNDER 24 HRS, 
last birthday) Min. 
Tem 4d Wh WIDOWED 9 Divorced [) "S 89 6 ye. ieee 


10b. Be OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (Stats or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
a? ome faryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Caltrider Florence Ford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (it yex_give war or dates of service! | g 
) No | Ne-rne by O- 4 Richard Mather,606 M ord Rd, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: <p. id Lr e 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which 
gove lo immediote 

cot'se (0), sloting the under. ( PUE TO 
lying couse lost. te. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. pete AUTOPSY 


RFORMED? 
yes(] No }- 
200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour o. m. While No! white foctory, street, office bldg., et 
p.m. a 19 Jot work [7] ot work [J 


21. t certify that | attended the deceased fram <— WSL, ta______________.., WI Lthat | last saw the deceased 


, and that death accurred at___“/!__M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


Ft ee Pe 2 og dee al 


MEDICAL CERTIFICATION 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


hauld be detached far use as the burial-transit permit. 
trar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter 


eee Ase ee ee atl ee ee Se we - 


‘Zo. BURIAL, tien ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
I } ; : 
Bigtar'’ | 19=22=57 Woodlawn Woodlawn Md. 
[3a-Fi 


TO FU: 
P 
' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 10372 CERTIFICATE OF DEATH (10 Nerf 


Reg. Dist, No. 
W Ou 2. use Pore te (Where deceased lived. If it tion: Residence before odmission) 
a. . o. b. cour 
‘tlaryland COUNTY Baltimore 


b. CITY OR TOWN (If outside corporate limits, wri c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
RURAL ond give nearest town) 


Fort Howard - Baltimore 


d. NAME OF HOSPITAL (If nat in hospitol, gi d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ; ‘ON A FARM? 
Vv. Admi / 150 Matthew Avenue yes C] NOKPC 
x 


3. NAME OF Lost DATE Month Doy ower 
(Type‘er print) MATTHEU orarHOctober | ~ 10 19 57 


SscK 6. COLOR OR RACE 7. MARRIED BK) NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE le aroo IF UNDER 1 YEAR] IF UNDER 24 HRS, 


Male White | winowen oO ovorceo] | Aprail 25, 1897 6B ys oh eal 


1W0o. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life. even if retired) 


ate Air Craft Facto Maryland U. S. A. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


Frederick Mattheu Frances Homolka 
ee cean  oes Se naccin 16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
Yes WT 217-05-782) |Clin.Rec. ,Vet, Adm, Hospital ,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6). ond ().J Ps a ela 


yp BART. DEATH MASIATE CAUSE fo. _SQUAMOUS CELL CARCINOMA, RIGHT LUNG WITH 12 MONTHS 
9UOK METASTASIS 


Conditions, if ony, which 
gove rise ta immediote ie 
DUE TO 


coute (0), stoting the under. 
tying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 198 19. WAS AUTOPSY 
Osteoarthritis, cervical spine. Operation- Pneumonectomy - October 19 veO) NOG] 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Pact 11 of item 16.) = 


OR CONTRIBUTING DO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oad 


in by the funeral director, 
ind 2 should be filed with 


. Pag) 


death 


Then please remove carbon papers. 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Heute eae While Ne? while foctory, street, office bldg., etc.) | 
p.m. 4 lat wark [-] at work Hl 
21, | certify thatd attended the deceased fram__August.5_--_, 1957_.. ta Getober..10.., 192... HAMMOCK MAR 
1S 9,0 9,0.0.0.0,0,0.0,0.0,0,0,0.0.0.0,0.1, 0.0.0; KE and that death occurred at. 1315A_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL ‘ 
SIGNATUR' Se FA mes MD... 


PHYSICIAN'S 
NAME {Type)_TR of 


AG_FREEMAN MD, Chie ical Service. 
Ro. ae Se tahae ‘3%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City. town, ar county) (State) 
REMOVAL (Speci ei . 
R ; O-}./2 -5 / | Oak Lawn Cemete: Eastern Avenue ,Baltimore Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 2da, REC'D BY REGISTRAR GASTRAR'S SIGNATURE 7 


¢ er) Of hg 


jould be detoched for use as the burial-transit permit. 
Pirar prior to burial, cremation, or remaval, and in ony event within 72 hot 
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The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


After this certificate has been signed by the attending physician and campletely fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | UO 2 
10373 CERTIFICATE OF DEATH opting OB 


neUaer OP neat Rosewood State Training School! 2 USUAL RESIDENCE (Where' detected lived. I institution) Residence betore a before admission) 


i "Balt i ore MARYLAND * Maryland B.COUNTY Gy. « t 


b. CITY OR TOWN [If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give negres! tawn) 
: Indian Head, Maryland o/ x 


Owings Mi Maryland 10 years 


5 
8 
3 
3 
3 
2 
2 
e 
= 
> 
ro) 
5 


ind 2 shauid be fi 


NAME OF HOSPITAL (If nat in haspitol, give street address) 4. STREET ADDRESS e. 1S RESIDENCE 

Fa ‘OR INSTITUTION ‘ON A FARM? 

A : aus Avenue Velehse) 
3, NAME OF First Middl 4, DATE 
eee ira iddle tat A Month Day Yeor 
3 (Type or print) “ee : enatius Matting DEATH ] 19 
8 5. SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I 
ee - MARRIED E] NEVER MARRIED] ae ALES 
5 Ma Whi wiooweo [J bivorceo(] |e 22 
& I TOs. USUAL “OCCUPATION (Give Kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
g luring most of warking life, even if retired) 
© Z ee, Den Gs UsaSeAs 
8 — FB. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 5, 
rn og gna S Mattingly x XM Nall 
8 1S. WAS DECEAEEDEVEE IN U.S. ARMED FORCES? " SOCIAL SECURITY NO. ie INFORMANT ‘Address 
(Yer, no, or unknown} UF yes, give wor or dotes of rervice) 
g 
g no ——— oo Ros ewood Records _ 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (<).] INTERVAL BETWEEN 
a PART !. DEATH WAS CAUSEO ee A hate pak po al 
§ i IMMEDIATE CAUSE fo) , 
= 4, Wa ks DUE TO 0 
Conditions, if ony, which (by &4 (LML< i? 
gove cise ta immediate 


cause (0), stoting the under. ( DUE TO 
lying couse last. (0. 


-iransit permit. 
, cremation, ar removal, and in any event within 72 hours after dea! 


g 3 Fear ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1#. WAS AUTOPSY 
> on 
£33 c 5 ves (]_No fg 
= re) 
FPO. © [200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees © | MF EITHER, NOTIFY MEDICAL EXAMINER) 
Bese & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn) (County) (State) 
= 6.28 3 Haur a. m, While Not tie foctary, street. affice bldg., etc.) | 
ase. = p.m. lat work (C] ot work i 
4 o 
2 5 3s 21. | certify that | attended the deceased TTT po to » 1957, to rirreian kasd 19____.,that | last saw the deceased 
3 Zo g $3 alive on_L0/20f-.-—----—---. ie ae and that death occurred at.73.40. -PM, fram the causes and an the date stated abave. 
E=o ae V4 2. ADDRESS {Sige cit st town, stole) DATE SIGNED 
< 35 C= 
eeese | wo, Rentueth). Cade Ltatettce) Seal ol2/5t. 
Ofara 
azosss PHYSICIAN'S 
ee NAME (Tyee)_Conrado Bogaert, ee Be) 
a Sa? DRIAL. CREMATION, | 2b. DATE ae 19 (City, town, ar coupty) {Stote) 
95S ° MOVAL {Specify ‘% Zt 
> _ ~ 
5 a pes le-Z. ore ie re, i! 
eo oe 
VS AIS (4) 
15M 9/55 


“5 FUNERALDIRECTOR’S SIGNATURE es 24a. REC'D BY foe’ R ‘Tab. STRAR'S SIGNATURE 
y o La TU, : a, 
re roe PT [gee (Ter 
HY, SFy ie 
VY, 73 


1 MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10374 CERTIFICATE OF DEATH 10363 


gove to immediate 
couse (0), stoting the under. {OVE TO 


= - _ Reg. Dist. No. 
ia = ( fi 1 a we oe (Where deceased lived. If institution; Residence before admission) 
= $3 \ Y Baltimore manvuano |} ° SUE a ona b. COUNTY 
£ ie b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limils, write RURAL ond give nearest town) Pe 
2 -) RURAL ond give nearest town) N 
Se Catonsville Baltimore . /4 
2 43 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oJ “i ) OR INSTITUTION ON A FARM? 
Bye c ge Nursing Hom 209 E, Lafayette Ave ves noO) 
2 526 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= ; 
& 3 eee Joseph We M oat October 19 19 7 
23 8 5. SEX 6 COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED [] | 8 DATE OF BIRTH 9% fouineee IF UNDER 1 YEAR[IF UNDER 24 HR5. 
= Min, 
is 4 Male White WIDOWED [Xd Divorceo 1] | Feb 5 L876 8 yrs. L 
2 ae a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 A ¥ during most of working life, even if retired) 
¢ as J \/ Salesman (Re ed Ba more, Maryland U.sSaAe 
“4 8 Jf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 , 
© 
$ 2% James As May Ma C. Waite 
= 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 4 uy | (fas, 70. oF unknown) (IF yes, give wor or dates of rervice) 
4 x No Unknown Richard WM anor Road - o Arm Maryl 
3 KH 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {o).] ARFERVAL RET GEER nd 
i: H 
ad a PART I. 
2 25 TDA EDITS EAU eto ocardial hypertrophy with failure, 
5 = LY-# QUE To 
= Conditions, if ony, which ( 
8 
3 
g é lying couse lost. (©) 

3 3 Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. Marcuhoe 

eS ry 

4 Left _ven & en ement wW Oo some asthma signs yes (]_No Gt 
ro 


200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) no in y 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bidg., ete.) 4 
p.m. Non’ fot work [] ot work [J no injury i no in - 


2 relasertify that | attended the deceased from.__sJuune __ - 19.57., toOcteher. T9th 195'7_..that | last saw the deceased 
alive on__Qc: = Lay ee and that death occurred at_5,50P_M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


to buriol, cremation, or removal, and in any event within 72 haurs after 


would be detached far use os the burial-tronsit permit. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
fe ACTUAL 
& /| Ise Zin, 20 moe, Se ge SUE EL Se ton LOn 2257 
a 
5 PHYSICIAN’ 
5 eek Peon en eee eee 516 Cathedral Street Baltimore I Maryland 
Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


moy be retained by the hospital or 
TO FUNRRAL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


se ‘Mo. BURIAL, CREMATION, 
REMOVAL (Specify) 
oe 
g2 B Oo 


23. FUNERAL DIRECTORS SIGNATURE 
William Cook, Inc. 


Baltimo 


‘2do. REC'D BY REGISTRAR 


‘2db. REGISTRAR'S SIGNATURE 
° - 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1217 St. Paul Street 


¥ ‘A nvaung 


190 


Darsost 


vd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103 6 
10375 CERTIFICATE OF DEATH $y 


5 a Reg. oat No. 
2 3 f w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution, Residence before odmistion) 
=3 ( = 3 maryiaND || ° 314 Be Saal 
D = moO E #0! 
Be b. CITY OR TOWN {If outiide corporete limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If eutiide,corparote limilt, write RURAL ond give nearest town) 
S 2 RURAL ond give nearest town) = 
3 j 
S2 Mit7T hi x 
238 d. NAME OF HOSPITAI [if not in hospital, give street address) d. STREET ADDRESS ; @. 1S RESIDENCE 
£5 , OR INSTITUTION ON A FARM? 
Eh Sek NO 
oc rae = 
F 3. NAME OF 
eS DECEASED ae Zé ise 
(Type or print) 19 5 


5. SEX i reODK oF OR = 7 MARRIED ED A oO % DATE OF BIRTH 9. AGE (In yeors [IF imal rt YEAR]IF UNDER 24 HRI 
let hon) neat 
PLZ) _|woomon sue |. L23 / 2RC1 be hal 
100. so Soe (Give kind of work dane] 10b. KIND OF = SLOR INDUSTRYYF11. BIRTHP,) CP {9)6le oF foreign count) ve., Be OF WHAT COUNTRY? 
a durigg“‘mest-of working life, even if retired) A- YY, QO, 
<] Dp CAgatcg A — PYM et od eat 3 


14. MOTHER’: gy MAIDEN WAME 


Nee Pia i, Se ey 16. SOCIAL SECURITY Kort 17, INFORMANT @ 2 Address 
ey own) 81, Give wor or CG 
ee eri oe Pe ee 9 Mb psadl LE 
18. CAUSE OF DEATH [Enter ‘only one cause per line far (0), (b), ond ()-] i j INTERVAW BETWEEN 
fj OMSETIAND DEAT! 
PART 1, DEATH WAS CAUSED BY: 
ae? IMMEDIATE CAUSE (o] £ 


DUE TO 


int Page} 


Then plese remove carbop-po 


that the death certificate be executed within 24 haurs after death: Page 4 


Conditions, if ony, which 3 
gove rise to immediate 
cote (a}, stoting the under (OVE TO 


ires 


5 
g tying couse lost. 9. 

3 . Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. heonton, 
2 ves] no 
= 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. voce OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not =e factory, street, office bldg., etc.) 
p.m. lot work [J ot work ' 


2.1 my that 5" the deceased es al cs 1195 te to. 0 fe f.1/719__f__.that | last saw the deceased 
ative on___/ © ‘a 12_______, and that death occurred ath. 530 IM, from the causds and on the date stated above. 


DDRESS (Street, city gf town, DATE SIGNED 
ACTUAL 
SIGNATURI s rb. S20 COREL 40 nae 
PHYSICIAN'S VH 
| _{NANE (tyes) Th /T API TP oR é Poe Re Le 


, cremation, ar remaval, and in any event within 72 haurs after’ deat! 
MEDICAL CERTIFICATION. 


id be detoched for use os the burial-tronsit permit. 


prior to burial 


ined by the hospital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely fil 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ie [220. BURIAL, CREMATION, | 226. DATE THE CREMATION, [72 DAT THEREOF, | Ze. NAME OF CEMETERY OR fi A a0 Sale Zid. LOCATION (Cily. town, or county) State 
3° a OVAL (54 $35 

eae WALLY 

St "4 Ag NER, DIRECTOR'S Sic bed: Amara 2b, FEGISTRAR'5,SIGNATUR 

ys ais(a) z ‘ 
uw \ Lae VAG ZB PEPE a SES | lé_]\ vy) ts. MI) litre, 


$ “A nvqand 


100 


Ba 0 
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oval 


okt 3699 


st 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inslitution: Residence before odmision) 
£3 9. Ae. Ybe 2: MARYLAND 9. STATE b. COUNTY: Z 
i 3 b. city Ok TOWN (If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s gnd give nearest town} _ 
2g SD Le, DVPK ULL =X 
oof fa 4. NAME OF HOSPITAL (If not in hospiel, give street a, ) d, STREET ADDRESS e. 15 RESIDENCE 
=e OR IN; CM + 20 ‘ON A FARM? 
Be \ oe eee iy i Ale ARWP ATF [he S veo eo 
ce SS —_ 
: 3. NAME OF First Middle lost 4, DATE Month Yeor 
DECEASED | BS OF <A5 
= (Type oF print) df SESS LP o Core VGA DEATH afer a 90 
2 SaSEX ale 6. COLOR OR RACE ]7. MARRIED [-} NEVER MARRIED [-] | 8. DATE OF 8IRTH 
/- = WIDOWED wy Divorced [} | 
es 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC 
=/ y during most of working if rati 
I/ At 
A 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 


Peepseice KWJen ee |p KODIEGEL 
a WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 7. wise Address LY 72) 
(Yen, 0, of vel {IE yes, give wor or dates oF vervice) Zp we ‘ Sa Z, 7f7 Y 
Zi “e a T-DrOtr-f- hale £4 £2 Pa 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (by ond (c)- ] eel BETWEEN 
PART I. DEATH WAS CAUSED BY: Ge, ” é 4 oe © RSET AYO Z Eat 
IMMEDIATE CAUSE (o} 
/ . DUE TO ras 
Conditions, if any, which e rugechytre. Gatli 


n 
gove rise to immediote 
couse {0}, stoting the under ¢ OVE TO 
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ae ese 2. ALUM 4) ANG 


7 DATE oes ‘Zc. NAME OF CEMETERY OR CREMATORY = (City, town, or county) tote) 
£ uf DDie& A YrAGR2 {4 - 
on 


23. in DIRECTOR'S S ADDRESS << REC'D BY REGISTRAR | 24b. ie ISTRAR'S SIGNATURE 


ey Me. Cp a DILL uF 0.L41> |om (74 AW. Lees 


®: 


= 
e 
$s 
$ 
© 
22 
Eo 
R< 
ee lying couse lost. « 
5° r Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= & 
35 $ as fa No Ey 
35 © [200. ACCIDENT WAS UNDERLYING. FF | 202: DESCRIBE HOW INJURY OCCURRED. (Enler noture of injuty in Port | or Port Il of iter 1B.) 
me & | OR CONTRIBUTING LC] CAUSE OF DEA\ 
25 & |r einer, NOoTIeY MEDICAL EXAMINER) 
ue x CELT TOPS a a Se a pe 
vy Me . i. 
35 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
83 B Hour an. While Not while foctory, street, office bldg., atc.) | 
ze = p.m. 19 lot work [] ot work [1] $ t 
2s j Z] 
& 23 21. 8 certify thot | attended the deceased from________, els lO Se Fn et ER sr DM 7,,that I last saw the deceased 
835 
g 33 olive on. Lf oa 2S 7_., ond ther death occurred ot__G AE ri fat the couses ond on the date stoted above. 
O85 ADDRESS (Street, city or town, stote) DATE SIGNED 
i) es AL to 
eo5 y SIGNATURI MO. 
62 ‘4 / 
an 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FU 
og 


ate be executed within 24 hours after death? Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert: 
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Ka 1036634 
+ CERTIFICATE OF DEATH me Wi 
35 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deccored lived. If insittion Bed before odmitsion) 
eu i “ o. b. COUNTY 
32 obit see gress 2 M0 LX 
Be $ fits, write |e. oe OF STAY IN Ib € CITY OR TOWN (If cutide coxporote limits, write RURAL ond give nearest town). 
5 
32 y 
2 Fata, a ve z o ae {If not in hospital, give f. or 74 are Le: ©. IS RESIDENCE 
=F ps OR INSTITUTION ‘ Fe LL. ON A FARM? 
Be | ¥3¢ Seflenn Av 2 536 the =o No] 
© es 
~ EI NAMIEIOF 7 First Middle Lost 4, DATE Day 
a (Type or print) BIA 3 WEN SeatH / 19 olf 
& 5. SEK ra 6 aT RACE 17. MARRIED R] NEVER MARRIED [-] |B. y ‘OF BIRTH 9. AGE (In yeors [IFUNDER be. TF UNDER 24 Hes, "54 
Hours | Min. 


cate has been signed by the attending physician and campletely 


nding physician. 


may be retained by the hospital ar 
TO FUNERAL DIRECTOR: After this cei 


# 


pag! 
the ve 


HAT COUNTRY? 


lost birthdoy) 
woowmgy ment (fab ey (986 __| 9h [el 
11. Bil “NM My (State padre cou 


10a. USUAL rep aN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF 
AME AMO 


during ig life, yen if retired) ws 
/ 3. FATHER'S NAME 14, MOT! M va NAME 
houns Keno riovil Fine 


> eee SESE camel ra et 16. SOCIAL SECURITY NO. | 17. nw) iNT sh Address . 
Nb None. [ikea 3 JME Me ws BX 7530 Liz lh 


18. CAUSE OF DEATH [Enter only one couse finp for {0}, (b), and (c).) é ONEEY AWG) O i) DEATH 


PART 1. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (0) 


in 72 haurs aft; 
ey 


Then please remave carbon papers. 


, crematian, ar removal, and in any event wi 


HG / DUE TO : 

Conditions, if ony, which rn 

gove rise to immediote ; Hs 
cote (0), stoting the under ( PUETO = / Fe 


lying couse lost. to LAFAUN SUX CY ll lee i 


ie 

& 

5 ‘3 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) WAS acres 
a = 

3 3 ves] not” 
4 = | 200. ACCIOENT WAS UNDERLYING (]__ 120b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

* & [OR CONTRIBUTING L] CAUSE OF DEATH 

3 & | (it eitHen, NOTIEY MEDICAL EXAMINER), 

3 & [20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ere 1 20F, (City or town) (County) (Stote) 
8 a Heer lesen While _ Not while fectory, street, office bldg., 

> = p.m. fot work [[] ot work — — ui g 

5 g aan 

= 21. | certify that | attended the deceased-from,_< fe sone 19.27) Y to_Z £/...-., 192_Z, that | last sow the deceased 
. Ay 

3 olive on____ & LE Ee, se ae ond-thetdeath occurred oi ZY , from the causeé and on the date stated above. 
= 

7. 

2 

2 

Zz 

3 

o 


trar priar ta burial, 


WB” HO 
me 4 


SallZ [fe 


mms Jon wet A, SToe ruth 
Zo. Beek |O<To) 1454 | New OF CEMETERY OR CREMATO! 22d. LOCATION, (City, town, or county) tote) 
1 1454| New Cubhen tn in /himine Me 
z my ercciees Sie) E ADDRESS | @aalaaalle ISTRAR'S SIGNATHRE 
“ 
sone OS COE Cua rdee AUN Maher" (LETTS. 
e i 


RS) 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 3 6G 4 
, 10378 CERTIFICATE OF DEATH 


gove cise to immediate 
couse (a), stating the under. ( OVE TO 
lying cause last, 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May} 19. Nereas 
D 
yes [1] No fi 


a = Reg. Dist. No. 
2 = — 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fy 2 \ 0. COUNTY Saleem MARYLAND o. STATE a b. COUNTY Balto 
> = af al . fon . 
x) <a bi } 'b. CITY OR TOWN (/f outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 ) RURAL od a meet tawn) Oell 
52 e a E a 
a 4 
aie d. NAME OF HOSPITAL {if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=a ry) OR INSTITUTION Ps, ‘ A ‘ON A FARM? 
BS Westchester Ave. Westchester Ave. yes [] no 
oa a NAME for First Middle fost 4. DATE ‘Month Day Year 
py trpe or Mar A. Me Kittrick | Sram Oct. 8 167 
eo 5. SEX 6. COLOR OR RACE | 7. maRRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 * urthdoy) Min. 
: F 1 |wowo  ewren [July 22,1879 pean || on [| 
€ a2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
&es during most af working life, even if retired) oo ar 
ved 2 bomestic Pvt. Home Ireland rere we 
= a & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

as y x ¥s 
ae. Henry McKittrick Mary Jane Finigan 
Bae rc & 
& ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
roa & _ (fas, 0. oF unknown) {Ut yes, give wor or dotes of service) - ‘ 
oe > ake Mrs. Julia Debaugh Wsetchester Ave. 
38 : 
£8 18. CAUSE OF DEATH (Enter only one couse pes line fpr (a), (b), ond (c).] = =) INTERVAL BETWEEN 
sa . ONSET, 0 DEATH 
2a PART 1. OEATH WAS CAUSED BY: es, = / le Len hg eat > 
Ss IMMEDIATE CAUSE tal ese lone les Gerben Vertecbe Des Siting 
Bis z : DUE TO 
= 
f Canditians, if any, which (b) 
z 
2 
2 
5 
5 
8 
2 
3 
2 
£ 
a 
? 
J 


20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 1 of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City ar town) (County) (Stote) 
Rost Wows: While Not Shite factory, street, office bldg., etc.) + 
p.m. 9 lot work [] ot work [J 24 1 


H 
21. 4 certify thot 1 ottended the deceased from._. Zn “es 9 to LO % + here 19.3 _Z.that I lost saw the deceosect 
alive OR Ge 12 and thot deoth occurred of. ___M, from the couses ond on the dote stoted obove. 


4 : Al DATE SIGNED 
Lu, AP Ve Tey, 
=o Y DQ 
PHYSICIAN’: ‘ ; 
NAME (type) HORS — Dale: DOF = =o 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
REMBYAL Speci) / . 
ura. 10-10-57 St. Josephs Cem Texas Md. 
_ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
hn - : ba 
Yas Farley Funeral Home Cato le Mc cect 11°57 (dood / 


MEDICAL CERTIFICATION 


ror prior to buriol, cremation, or removal, and in ony event within 72 


auld be detached far use as the burial-transit permit. 


# 


moy be retained by the haspitel or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
Pag! 
the 


3A nvquna 


4661 TT LOC 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 03 6 8 
02°70 CERTIFICATE OF DEATH wm kee 


ed 


Week 
S % 43 i bine ere + boat oa aaah (Where deceased lived. If institution: Residence before admission) 
o o. ut o. 
~ 827, Baltimore maano | faryland Balt iitdve 
£3 3 ( M b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g $ RURAL ond give nearest town) 
3 S23 Q yrs Halethorpe 
z » 2 d. STREET ADDRESS e. 1S RESIDENCE 
= £4 ON _A FARM? 
aC SS here 1315 Sulphur Spring Ra. ves] Nol] 
5 fy i 
2 gue 3. NAME OF Fint Middle lost 4. DATE Month Doy Year 
a eS (Type or print) an Y vin ceatH ~October 29, 1957 19 
ce ¥ " g 
= o $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
iF en aeeren Months] Doys | Hours] Min. 
aw eke Female hite —|wiooweox)  ovorceoQ | April 27,1871 yes. 
2 aoe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 2 during most of working life, even if retired) 
So es ||_ House work Own home Maryland 
3 a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 83 
8 See August Yeager Betty Wagner 
g 3 is WAS: poo ee U. S. sell vle) eee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
$e ‘et, no, oF unknown} (IF yes, give wor or dates of service 
5 ? 
en No None Charles E.Melvin 1315 Sulphur Sp.Rd. 
3 F _ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ©) = INTERVAL BETWEEN, 
ay PART I. DEATH WAS CAUSED BY: " ee —_ 
§= Ih. IMMEDIATE CAUSE (o} 
car *y J DuE TO 
> ns, if any, which o a ee 
5 gave rise to immediote 
s case (0), stoting the under. ( DUE TO 
i wader. _—— 
lying cause lost. t¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [] No e 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH =e 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 5a nn, 
[20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour 0. m, bile Not while foctory, street, office bldg., etc.) 4 — a = 
p.m. % fot work [J] ot work [1] ee Ee ee ' — 


21. 1 certify that | attended the deceased fram, a7 VEO 0 ed: a 5 19.2 7tthot | last saw the deceased 


MEDICAL CERTIFICATION 


alive on__ Gate ea Ayes 12.9._)_, and that death accurred at_2¢9M, fram the causes and an the date stated abave. 


/ ie, ADDRESS (Street, city or town, stote) DATE SIGNED 
Seuton [ Pahl’ Fond Me _. Ler) up Ubbawr ibe 7M p-2 


PHYSICFAN'S Ee, Ae 
NAME (Type| jJ— * 7. Bex 


= 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote 


oF: more, MG 
j : Loar. , 
24o, REC'D BY REGISTRAR pes RAR'S SIQSIATURE 
D La BOE AZ, ys lett keg 
1S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


i} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10369 


ae 103 CERTIFICATE OF DEATH aes 
35 eo]? PLACE OF OFATH Balti 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
imore Md b. COUNTY v 
2 RES Maryland 
ore . CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oa RURAL ond give nearest town) = 
$2 Catonsville émths9dys Baltimore 3 Vos. 
E hy I, 
£ 2 ¢ NAME OF foseray {lF nat in hospital, give street address} d. STREET ADDRESS. eS SER De 
BS of. PRING GROV] P HOSPITAL 914 Kevin Rd. ves) NOD) 
Se 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF : 
7 {Type er print) Charlies Messina OATH October 1 19 57 
2 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeara RIF UNDER 24 HRS. 
jost birthday) [Months] Doys Min, 
é maje white _ |wiowso ovorceo} | Dec, 8, 1880 16m 
Bc », |100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
as 4, during most of working life, even if retired} 
ev fruit _goepwer Italy U. S. A. 
£5 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
g unknown unknown 
g 1§. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, ne, oF unknown) (Myer, give war or dates of service) 7 
vi no unknoww Records: SPRING GROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond {<).] INTERVAL BETWEEN, 
. 
: PART | OeaTis was CauseD ay, Coronary thrombosis 
= f DUE TO 
itehy, wales 4 Arteriosclerotic cardiovascular disease 
gove rite to immediote bue a 


couse {o), stoting the under- 


lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ves[] NOK) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING OJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County} {Stote) 
Hour o.m. While Not while foctory, street, office bldg.. etc.) 
p.m. 19 Jot work () ot work (] H 


-tronsit permit. 


z 
Q 
3 
= 
= 
& 
br 
uv 
z 
=i 
f=} 
2 
= 


, cremation, or removal, and in any event within 72 hours 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


auld be detached for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page J 
moy be retained by the hospital or attending physicion. 


2 21. | certify that | attended the deceased fram___Sept._30.__, 19.57, to._Oct. 1... 19.5 That | last saw the deceased 
a alive on_____ Oct, ______ > is aes and that death accurred at! OOp_m, fram the causes and an the date stated above. 
. Si = / > ors ADDRESS (Street, city or town, state) DATE SIGNED 
i AAR GY @ Ky 
4 Sittin Crete WOCAEOUN wo, SPRING... GROVE STATE HOSPITAL ..10-2-57. 
8 Nanette) Stella Wachsler, M. D, vleyeoteviies e.28, Mi. <- 

> "REMOVAL (Specify) p 

“32 Oct New Baltimore, Mar 

2 2. FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha. REP Bf REGITRAR Gis creas STON 

Vs ats 4) U ee aw pate 


Jo “Oe Mitchell & Sons “ae Eutaw Place 


od 


Page 4 should be 


Ir priar ta burial, crematian, 


director. 


r 


If any delay is necessory, please exe- 


ed for y 


in 


File pages 1 and 2 with the re: 


and 3 ta the funex 


in 24 hours after death. 
h form PM3. Page 5 may be retai 


Item 18. Give Pages 1, 2, 


"in pencil it 


ing the ward ‘pending 
ved to the Chief Medical Examiner's Office along wit! 


= 
5 
a 
€ 
= 
3 
3 
a 
o 
8 
3 
= 
a 
2 
A 
a 
a 
. 
o 
& 
g 
9° 
vo 
g 
~ 
a 
bs 


e certificate, wri 


TO DEPUTY MEDICAL EXAMINER: This cert! 
cute 
far 


TOF 


VS. AISME(5) 
5M 9/55 


e 


r[a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 370 
0380 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i Goce 
1, PLACE OF DEATH 2, USUAL RESIDE ra deceosed lived. If institution: Residence before edmission) 


INTY " - 
etd Baltimore marviano j] ° STATE Md b.couNTY Charles 
b, CITY OR TOWN [if outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF ay fe limjts, write RURAL and gi Vib if 


‘and give nearest tow 
ot. 


bea Cetonsville 16 mo. La Plata 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e 6 RESIDENCE 

4 7 5 " 2 1. ON A FARM]) 
Caton Ridge Nursing Home-Harlem Lane La Plata ves] NO i? 


3. NAME OF First Middle Lost 4. DATE Month Yeor 
‘DECEASED i See 
(Type or print) Marchie Millard DeatH Oct. 29, "195%, 


6. COLOR OR RACE |7- MARRIED J] NEVER MARRIED []| 8. D 9. [AGE tu yon [IFUNDER TYEAR] IF UNDER 26 HRS, 
, : 
White widowed (] pivorceo [] |" van 87 NK 79 yes. [v9] eal Y 


Wa, USUAL OCCUPATION ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) N2, CITIZEN OF WHAT COUNTRY? 
‘af warking life, if retired) 


14. MOTHER'SSAAIDEN y. 


pu ¢ 


15. WAS DECEASED EVER IN U. S. ae FORE Jie. Soci ¥6. SOCI. WF ast NO. Gre INFORMA 
(Yer, no, oF unknown) {it yes, give wor or dates of service) 
AAAA AY te4 


16. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] 


PART L, DEATH WAS CAUSED BY. t ardia i 
. Meee Acute cardiac failure. 


XY DUE TO 


Conditions, if ony, which e 

gave rise to immediate coure 

(a), sloting the underlying( OVE TO 

couse last. =P: {e 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(o)] 19. WAS es 


Z,, 


NSET AND DEATH 


PERFORMED? 
yes) NO 


Re o F CONTRIBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘or s {. oT 1 
CAUSE OF:DEATH How accident was caused not known. Possibly a fall 


We. 7 ‘OF INJURY Month, Day, Year 20d. INJURY OCCURRED. 1200. PLACE OF INGURY (Home, form, T20F. (City ar town) (County) {(Stote) 
street, offi 


MVAEDMt Octe 1 b957 [Wi Nol ila STH ES nbge"™) | Catonsville Balto. Md 


21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection [¥], Inquiry zi Mand find that 
death resulted from: Natural causes [], Accident {if Suicide [[], Homicide [7], Undetermined cause []. 


MEDICAL CERTIFICATION 


7 . 
ACTUAL CHIEF MEDICAL EXAMINER [7] PAT 


SIGNATU, MD. 
ASSISTANT MEDICAL EXAMINER [] x 
NAME trea Geoe Se Me Kieffer MeDe DEPUTY MEDICAL eXAMINERT Oct.29, 1957 
720. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY TIO it) wn, 1s bu; {Stqte) 
MOVAL (Spec ‘BeOT 
emoval |11-1-57 ort Lineoln Cem ad Bia dei sburg Roa 


aan CUS IRE Ie “ADDRESS 2a. REC'D ® REGISTR, ‘2b. mac gs HONMURE 
te es ie 1902 Eutaw Place Woyd 57 QF AO Wy: 


$ °K ovrans 


Q3 aon 


Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. law requires thot the death certificate be executed within 24 hours after death: 


by the funeral director, 
d 2 shauld be filed with 


” 


Page’ 


se remave corbon popers. 
72 hours ofter death. 


Ci) 
= 
iS 


> 
rf 
a. 
‘2 
6 
re 
a) 
€ 
5 
i) 
= 
= 
5 
q 
2 
r] 
ig 
M4 
6 


id be detached for use as the buriol-transit permit. 


igiftor prior to buri 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


may be retained by the hospital or attending physician. 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10371 
10261 CERTIFICATE OF DEATH sapiaene 4 | 


1, PLACE oes 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
2 COUNTY Baltimore marvuno || ° MAE yland b.COUTY Boat imore 
b. Wes TOWN (IF ee limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town} 
ive nearest town , 
Puhaatk 3 yrs. 53 Dundalk 
d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
OR Bete a D Cc ON A FARM? 
Tels Dunmar Court 7215 Dummar Court yes [] No fi] 
2. NAME OF iT idl 4. DAI 
NAME OF First Middle Lost ei ATE Month Doy Yeor 
(Type or print) CAROLINE re M_ILLER ofatH = October 25, _ 19.97 
5, SEX 6 COLOR OR RACE }7. marritD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9% AGE (In Tey If UNDER 24 HRS. 
lost bicthda y} Manth: i 
Female White wiooweo fy pivorceoE[] | Sept. 28, 1872 Soe ei RC le 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF retired) 


at home Sweden Uw. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
P inderson Z “2 


1s. WAS, eCENS EEE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fes, no, oF unknown), (WE yen, give war or dates of service} = 
no Mrs. Marie Allertog: 7213 Dunmar Court 


1B. CAUSE OF DEATH [Enter only one cause pér\ine for (gi), (b), ond (c)-} INTERVAL BETWEEN 


ONSE] AND OEATH 
PART I. DEATH WAS CAUSED BY: . 
$c/fe 22 fet 


IMMEDIATE CAUSE (a) 
2ys 


YA DUE TO 


Conditions, if any. which w 
gove rise to immedione 

cotse (0), stoting the ynder. ( OVE TO 
lying couse fast. a 


3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. SYRE ORE 
- 
3 (a g Feu Pace SFG vs] No 
© | 20a. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port If of item 18.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY IHome, form, 120F, (City or town) (County) {Stotey 
6 Hour a.m. White __ Not while factory, street, office bldg., etc,) | 
= pm, 19 Jot work [J] ot work [] i 
21. | certify that bot aes deceased fram. 4e7_)_. _, Wat, ta, -. 19r_Zthat | last saw the deceased 
alive an AW ~ > Sf - 12______, and that death accurred at LL ‘M, fram the causes and an the date stated abave, 
i f) ff) 
ACTUAL ? tur 
SIGNATURE__ Yl <f Ae Ps 
mci SA alliw > 
228. SURIAL, CREMATION, | 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ail 
Temovel October 26, '57 Brandywine Cemete: Braddock, Pennsylvania 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS (] . mA ieee! ‘2ab. REGISTRAR'S SIGNATURE 
Ullrich Funeral Home, Dundalk, Md. : iva) 4g 150 lay Lp 


re ee 


in by the funeral director, 
land 2 should be filed with 


Pag! 


se remove corbon papers. 
thin 72 hours ofter deoth. 


transit permit. Then 


ing physician. 
cate has been signed by the attending physician and campletely ff 


ter 


hauld be detached for use os the buri 
strar priar ta burial, cremotion, ar removal, and in any event 


AL DIRECTOR: After this cer 


moy be retained by the hospital or 


pa 
the 
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TO Fu: 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10372 ° 
CERTIFICATE OF DEATH Reg. Dist. No. gy ul 


5 


1, PLACE OF DEATH 2 hee ce {Where deceased lived. If institution: Residence before admission) 


* "Baltimore » COUNTY Anne Arundel “ 


b. CITY OR aS {If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town) 


RURAS ahi ony: town, 119 Days Annapolis 


d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. Sone ADDRESS ¢. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
Veterans Administra Hospita 5 Brooke Avenue yes (] No 


|. NAME OF First Middle Lost Month Doy Yeor 


DECEASED F r 
{Type 0° print GEORGE W. MILLER bearh October 2 1957 
3. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years IE UNDER 1 YEAR]IF UNDER 24 HRS. 
pe pha 
Male White wipoweo [] pivorceo f | February 3, 1899 Bg oa 5 


Wo. USUAL OCCUPATION (Give hind of work done} 10b. UCT Ss OR ate BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worki life, even if retires - 
Vquard | State Government | Annapolis, Maryland U. S. A 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George R, Miller Margaretha A. Magel 
ea ae vu. sas Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
es wi TT 217-1h-589_| Clin,Rec. ,Vet.Adm.Hospital,Ft. Howard, Maryland 


18, CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond (c).] INTERVAL BETWEEN 


PART. DEATH MEDIATE CAUSE fo)_CARCINOMATOSIS, PRIMARY SITE UNDETERMINED 


19997 DUE TO 


Canditions, if any, which a 
gove rise to immediote 
couse (0), stofing the under: ( OVE TO 


lying couse lost. } 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
PERFORMED? 
Qperation - 6/25/57- Excision of mass, left neck ves] No DC 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Rice eles foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [] ot work (] H 
21.1 Be thatztattended the deceased fram. _dune___5._..--_, 19. o7., toQetoher__.2 199.7. ARERR LEAN 


and thot death accurred at 63 LOA M, fram the causes and an the date stated above. 
ADORESS (Street, city or town. state) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type)_ RVING FREEMAN Medical Service. FORT. HOWARD, .MARYLAN 
To, cunAe ceo 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) {Stote) 
EMOVAL {Specil 
Burial |Oct. 4,1957 | Cedar Bluff Comete: Linhares Morwland 
. saga q Pao, REC'D BY REGISTRAR geist SIGNATUR 
ale 2 wre Bad A Wate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40 37 3 3 / 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH a: ueiay RESIDENCE (Where deceosed lived. If institution: Residence ir re admission) 
°. COUNT tO. MARYLAND STATE Mae b. COUNTY “s 5 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


hearn x Lochearn 
d. NAME ras HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS Is RESIDENCE 
‘OR INSTITUTION ] ON A FARM? 


6 Drive 3616 Lochearn Drive ves no) 


3. NAME OF First Middle Lost 4. ena Month Yeor 
DECEASED. 


ives IDA JOSEPHINE MILLER Beara Oct, 


5, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] |8- OATE OF BIRTH %. AGE {in veers 
* ~ ne Y) 
female white _|wwoweo gy _pwvorceo(] | Nov, 1, 1872 BI yn. has 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most z working life, exen if retired) 
rede Virginia 


in by the funeral director. 
land 2 should be filed with 


Homemaker 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


is WAS peceeere EVER IN U. S. ARMED. lscphelay 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. no. oF now) w . wor or dates of service) . 
no as. Mr. Robert H. Miller,Jr. 3616 Lochearn Drive 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond A 0 NTEREAL erat 
PART I, OEATH WAS CAUSED BY: ss 
ie IMMEDIATE CAUSE Bee pas &— 2K 


ion ond completely fi 


offer death. 


a 


ici 


y DUE TO pi 
Conditions, if ony. which ow _” a, xa a RAs ee at ee 


gove rise to immediate 
couse (0}, stoting the under, ¢ OVE TO 
lying cause lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19, eee 


ys) nog 
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2a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, So ie (City oF town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) 
19 Jot work [7] ot work 


au 1 sy a age the deceased from.‘ CeyY hades fir SA W247. to |. x= 192 _~7that | lost saw the deceased 


Eola. -, DSL/ae and that death occurred at__/ 2 Am, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


L DIRECTOR: After this certificate has been signed by the ottending phys 
hould be detached for use as the buriol-transit permit. Then please remove carbon papers. Pog 


#: 


TO FU 
pag 
the 


], cremotion, or remaval. ond in ony event within 72 ho 
MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) £si5 pe eerste Saclay oot gee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
jsplay (Specify) : 
Map Park Cen 5 q v 
PAL ui '§ Si TURE =i ‘24a, REC'D BY =a Jab. RE ISTRAR'S SI IGNATUR f 
! att! apt 2 957 


Istrar prior to buri 


moy be retoined by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


may be retained by the haspital or ottending physician. 


ood 


jf 


in by the funerol director, 
and 2 should be filed with 


” 


thr. 
ll 


. Then please remove carbon papers. Pi 


, cremotion, or remavol, and in ony event within 72 hours ofter 
i 


Biror priar ta buriol 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 3 7 4 
10383 CERTIFICATE OF DEATH 


Reg. Dist. No. 
—=3 
i ‘ete eae ee 2? ses de ad (Where deceased lived. If institution: Residence befare admission) 
aoe Baltimore MARYLAND mrs Maryland b. COUNTY 
b. CITY OR TOWN (If outside corporote fimits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) v 
RURAL and give neores! town) , 
6yrlOmthl5dy Baltimore Yo of 
d. NE A TruTGRIeL, (If nat in haspital, give street oddress) d. STREET ADDRESS: w: b Beg oo" 
SPRING GROVE STATE HOSPITAL 921 S. Curley St. yes] No 
= 
3. ecehoee First Middle lost 4. ce Month Doy Yeor 
(Type oF. print) Katherine Rohe Miller a Outober 7 19 57 
5. SEX 6. COLOR OR RACE j 7. MARRIED [_} NEVER MARRIED im} 8. DATE OF BIRTH % peel ser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vet Y) Months i 
female white wipowen [EF ——IVoRceD October, 1887 Ce es ae aoe ia 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Maryland U. B. us 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
no’ Mary ?? 
\s. WAS pelea a a U.S. ARMED. oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Tes, no. oF unknown! (11 yer, give wor or dates of service) 
no Sie unknown Records: SFRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and {c).] PAR a 


PART |. DEATH Mebiate cause io) ARteriosclerotic cardiovascular disease 


the DUE TO 
Conditions, if any, which w__Arteriosclerosis, generalized and severe 
gove rite to immediate 


couse (o}, stoting the under. ( CUETO 
lying coure lost. te 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} } 19, sess 
ves No] 
20a, ACCIDENT WAS_UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entet noture of injuty in Port | or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (Cily or lawn) (County) (State) 
Moun vere. ec atarnidic factory, street, affice bidg., etc.) | 
p.m, 19 fat work [} of work [J ' 
21. | certify thot | attended the deceosed from__. AUB» 23, 19.57 to._..0CO» 7 19 27 that | last saw the deceased 


dive. on = eh 7) 22M, 19.52, and that deoth occurred ot dd 30am, from the causes and on the date stated above. 


q “ ; 9 oad ADDRESS (Street, city or town, stote) DATE SIGNED 
SGNATURI Sa Be K~YVOUeH— ___wp, SPRING (ROVE STATE HOSPITAL 10-7-57 
NAME type) Stella Wachsler, M. D, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
REMOVAL (Specify) - 
i f Fullerton Md 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS q 2ho. REC'D BY REGISTRAR ab, REGISTRAR'S SIGN; TURE 
AAS @ Snel PHeome 7401 Belay Hd,| a0 CT 1 4 '57 strane § 


—quUellZ,. 7 


A qavaune 


pi LC 


Macao i 
2s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 10384 CERTIFICATE OF DEATH 


10375 


Reg. Dist. No. 


cause (0), stoting the ynder- 
lying couse lost. tc) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


ves No] 


bd ro 
& 3 rd | 1. PLACE OF DEATH a usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ae me _ b. COUNTY 
Gas a Baltimore Aree Maryland Baltimore 
= ek b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside rate limits, write RURAL and give nearest town) 
ss orpor 
B 5 RURAL and give neores! town) : 
° Es Hereford Hereford 
= 2 2 d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. @. §§ RESIDENCE 
3 = ‘OR INSTITUTION ON A FARM? 
g a Monkton FR Monkton Road YesK] No] 
o e¢ " 
= = Oo 3. NAME OF First Middle Lost 4. DATE Menth Da; Yeor 
DECEASED OF i 
z s cg RUBY E. MILLER Siam October 17, 1957 1 
c , 
= & S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 neat ree Te T YEAR] IF UNDER 24 HRS. 
= im Y! ths Da: He Min. 
4 Pe Female White WIDOWED fX] Divorced [J Nov. 10, 1894 62 yn. ‘se — ~ 
3 & 100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2e-—™N during mest af warking life, even if retired) A 
£ 28 Housewife Own Home Maryland US, 
3 8 Cy I 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 3 John Edward Reicherd Minnie C. Payton 
= FI 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Fe (Yau. or Gahneha) (tt yen, give wer or dates ef service) 
3) OP No None None Family records 
8 i 1B. CAUSE OF DEATH [Enter only one couse per line forfa), (b), and (c).} WNTERVAL BETWEEN 
3 26 PART §. DEATH WAS CAUSED BY: 4 wae Led, Le 
os § IMMEDIATE CAUSE (0)__ 
S € DUE TO 
<= Conditions, if ony, which (o 
s gove ¢ to immediate 
=. 
Cc 
8 
E2 
eo} 
3 
2 
Fe 


he 


moy be retained by the hospital ar attending physician. 


20e. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part 11 of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, i 
Hour 0. m. While Not while factary, street, office bldg., et 
p.m. 19 fot work (J ot work [7] 


21. | certify that | ya the deceased fram. _€<*“4 Zit4T __, 192_ 
alive ont. 19.59, 


(County) (State) 


, cremation, or remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION, 


bio 


)_£...that | last saw the deceased 


RAL DIRECTOR: After this certificate hos been signed by the attending physician ond complet 
hould be detached for use os the burial-tronsit permit. 


“ 
bod 
= 
a 
oO 
z 
2 5 _M, from the causes and an the date stated abave. 
E z a / g = pe Jn, DATE SIGNEO 
& & J | |signatur Ze ia 
a — 
a < Se, 
23223 man bau ee. 7 
Fa % To. eens? ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {State} 
Ss pecity] 
Biba et Burda Oct, 21,1957 Hereford Baptist Cemetery |Hereford, Baltimore Co., Md, 
as ° N. FUR 7 PTA. ADORESS t Ma ‘2ha. REC'D BY REGISTRAR (}; REGISTRAR'S SIGNATURE 
ra 2 owson . f f 
Bs yo Gee, A AAAI 9 OSs OOT2 857 AW heme 


\A! 


$°A nvaund 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


in by the funeral director, 


ond 2 should be ftedwith 


‘al 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 
Then please remove corbon papers. Pag| 


hauld be detached for use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained by the hospital ar attending physicion. 


po 


\ 


“BY, 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 10 376 


O28 CERTIFICATE OF DEATH Kea DisLiNe: 
5 Haast aie ® See eee (Where deceased lived. If institution: Residence before admission) 
o a b. COUNTY 
Baltimore Cee, Maryland 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) v 
Catonsville 2yrlOmth22dys| Baltimore 
d. NAME Of HOSPITAL (If nat in hospital, give street oddress} d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
27_N arey Street ves(] Not] 
3. eee or First Middle Lost 4. pee Month Day Year 
esenen") Harley Milliron DEATH October 7 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
tos enter Bays Min. 
nale wnite _|wooweo73? ovorceo) | Tullyc30, 1895 She 2 al 
100, USUAL OCCUPATION ( ind af work done] }0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign 1% 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
unknown Unknown vu. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS: Ps TA INU, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, ne, of unknewn) I yer, Give wor or dates of service) Z 
unknown okrown Records: SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c)-] 
PART |. DEATH WAS CAUSED BY. Arterdiosclerotic heart diseasp 


ORS ah 


nak ts ae 


IMMEDIATE CAUSE (a). 
DUE TO 


ns, if ony, which (o 
gove rise to immediote 
couse (a), stating the ynder- DUE TO 


lying couse last. ©. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Tio}]19. WAS AUTOPSY 
ves} NOX] 


‘2a. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINIER) 


Sa ee ey 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (State) 
Hour 0. m. While __ Not white foctory, street, office bldg., ete.) | 
Pim, 19 Jot work [J] ot work (J A 


that | last saw the deceased 


MEDICAL CERTIFICATION 


PM, fram the causes and an the date stated above. 
“ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL ; 
SIGNATURI J ULE 


PHYSICIAN'S 
NAME (Type) 


SA nvaend 


1 5. iy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10377 
4 0386 CERTIFICATE OF DEATH buat ee 


st 
z 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence belore odmission) 
£2 °. Baltimore manveano || 1 fal b, COUNTY 
a) oS b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest! town) 
53 RURAL and give pegrest fawn} # 
52 catonsvitte Bal timore ovo /= 
rs g a ae eer (IU nat in hospitol, give street oddress) <d. STREET ADDRESS #13 RESIDENCE 
£5 § , re 
a Mouse in Pines, 16 Pusting 4ve. 608 Edgewood “t yes] no 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
b> a {Type or print) John Moelter tan Oct. 20 , 1957 19 

3. spy 6 GpQrOr RACE [7. MARRIEDREEL NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 

VALtEe birthdoy) 
Psat Wet Toll moa | eb, 5/2074 yi dal a 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ue! working Jife, even if retired) e 
Refited® Tatlor Own Business Made Us Bs Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
--~-Moclter Unimown 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
jes, 0. OF unknown) {IF yes, give wor oF dates oF 4 
22 5529 A<Mrs. Mollie Moelter ,508 Edgewood St 
18. CAUSE OF DEATH [Enter only one coure p . 


line for (0), 4b). age (c).] 


INTERVAL BETWEEN 
1) SET 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“u DUE TO 


Conditions, if ony. which 
gove rise to immediote 

couse (a), stoting the ynder- ( DUE TO 
lying couse lost. 


ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(o}|19. Was AUTOPSY 

< yes] No 

ig 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port II of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [P0e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 

5 a0 <0: [White NSsanmile loctory, street, olfice bldg., etc.) ! 

= pom. jot work [] of work [J ' 
21. t certify that | oftended the deceased from._._.-...--. 2. A 19.5, to. er aa 19. that | last saw the deceased 
alive on___. g. i. F, a ei ra ond that death occurred at. aM, from the causes and on the date stated above. 

ly t ry _ ADDRESS (Street, city or-town, stote) DATE SIGHEO 


ACTUAL F 
sionature_// ALLA. A Ti PAA AELALGED AMD, 2. 
* 


PHYSICIAN'S 


NAME (Type), i 7 sa 
‘72o. BURIAL, CREMATION, | 22b. DATE THERE iF ‘We. NAME OF ETERY_ OR CREMATORY |. LOCATION (City, town, of caynty} (Stote} 
Oct 23/57 Wost Holy Nedoemor ‘Battinerey Ma? 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


), PECERE"TOREPAL" Directors MEO] Edmondson Pavetonpconpr [2a vegsrens sum” 
\* ot [G/72ET| JL2-F.- 


$A NVI 


fs wi j 
Wis] Alo ska 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


by the funeral director, 
1d 2 should be filed with 


roaef 


Then please remave carbon popers. 


to burial, cremation, or remaval, and in any event within 72 haurs after death. 


ld be detached for use as the burial-transit permit. 


Tor prior 


m: 


—— 


hy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 03 7 8 
10387 CERTIFICATE OF DEATH ines abide 2 


2, Bite peeks (Where deceased lived. If institution: Residence before admission) 


hid | b. COUNTY ik 
D) A MoE le 
c. CITY OR TOW (If outside corporote limits, write RURAL ond give riearett town) 


low, OM 


d. “STREET ADDRESS @. 1S RESIDENCE 


2 | WASH Neto Ave YS C1 NOTA. 


1, PLACE OF DEA 
0. COUNTY 


i OR MARYLAND 


HA 
b. CITY OR TOWDL(IF outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL off Ive necrest town) 
OWS OW” Be eg 
d pa ela ea dieT qt Waes give street oddress) 
AS HINETOV 


3. NAME OF First tl Lost 4. (ee Month Dey Yeor 
DECEASED. 
{Type or pent _— MoveswoetH | om Oo O ins 7 
ry “ar rR StS 7. a NEVER E_ ole ae OF BIRTH 9. AGE (In or RI IF UNDER 24 HRS. 
Min. 
WIDOWED [ DIVORCED [] - 13 Ke 6F aan (is | sail 
Wo. ratte Of = Ww ind of work al CO} KIND OF BUSINESS OR ol Ww cH LACE (Stote or foreig: yuntry) he CITIZEN OF WHAT COUNTRY? 
during go at Ea, life, iz i U ie 
MW (TPMe WER DD ‘Sf (3} G3. ww. 
13, FATHER’S: aa U/ 7 14. MOTHER'S MAIDEN NAME 
OHV Ewis LIZABETH Deree 


15. WAS cl ata Lid IN U. S. ARMED bps: 16, SOCIAL SECURITY NO. ]17. INFOT Address 
Het, re. We ats igtedl end or dates’ st G Wy Va 
4DERT AR ra 2~ OnuSew - (2) 
ee rer es 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ord (ch.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fF Ce eee ne 
IMMEDIATE CAUSE (0) ”. LIA plod. a A Q 


sf wa DUE TO J 
Conditions, if ony, which wo gran x _ AA Opp : 
gove rite to immediote Y/] F 

lying couse low. a Ke git . : 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. fe 2 


ves NoQ— 


200, ACCIDENT MSS UNDE C a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour op. While Not ane factory, street, office bldg., etc.) ! 
pm. lot work [_] ot work, 1 


at Se or the ee from NNekay / , WZ to. ie ae 19.5 Ahat t tast saw the deceasec! 


alive on_S , bd that d a occurred at. ses and on the date stated above. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNATUR! 


cK = 


movseans (C= CILMORE le UTHER VIALE one ares 


ee ee a eee 
‘Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of county) (Stote) 
BRRERTS” | Oct.8 1957 | Poplar Springs Me ar Springs, Md 


23. FUNBRAL BIRECTO! RE /) ‘ ADDRESS ‘2do. REC'D BY RI “Ty STRAR'S SIGNATURE” 
@ aa FOV erate Damascus, Md iy {657 
pM Aare _amascus, Mad Ved gy  I9l| 47 


Lf fad oe 


i <F 


fe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( 3 79 


~ 
4 
TZ “F4, 10388 CERTIFICATE OF DEATH Sein 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If insitvion: Residence before odmiwion) 
3 3. 2. b. COUNT) 
33 Baltimore MAR YEAH || OL 
x. ~ B. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5a RURAL ond give neorest town} t 7 a - 
ee Catonsville Catonsville 
2 2 a. seats els (If nat in hospitel, give street address) 3 STREET ADDRESS / Ay e. EAS 
we 207 Ne Beechwood Ave or By Petereess Siac res) not 
4 3. NAME OF First Middle Lost 4. DATE * Menth Doy Year 
= {Type or print} Dolores Je Monaghan DiTH =OGt. 15,1957 19 
é 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 7 AGE (ln yeow FUNDER I YEARTIF UNDER 74 HES 
. thay] 
Female White WIDOWER pivorcep [] Nove 2. ry 1889 6 yes. 
T0o. USUAL OCCUPATION (Give kind of work done]10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) US. 
e o 


yt illing Machine Operator, Schloss Bros, Balto,Md 


i 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ Geoe Habighurst ary Gobright 
hice Gineeecartas tp SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

AL5 O01 85981 Mrs.Joseph Codd,207 N.Beechwood Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] A, . ete Se el 


FART 1. DEATH WAS CAUSED BY: fh. ve ya mony, dicliiscm (ee Se 
/ DUE TO ; J S 2 
Pine Carha Ve, ela 1 (fats 


Conditions, if ony, which w 
goye rise to immediate 

cotise (0), stoting the under. ( DUETO 
lying couse lost. © 


er death. 


that the death certificate be executed within 24 hours after decth: Page 4 
Then please remave carbon papers. 


fires 


ey 
2 
= 
a 
3 
6 
o 
a] 
€ 
5 
« 
ao 
seh 
ES 
z 
a 
D 
a3 
5 
e 
= 
co) 
w 
= 
> 
=) 
rd 
ae 
c 
o 
° 
2 
” 
i 
= 
4 
3 


e burial-transit permit. 


|, crematian, ar remaval, and in any event within 72 ae 


3 
Pan 
ge 
£6 
a ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
BE a | 

= 7 
on “sf yes [] No 
= 9 
Fea. © | 200. ACCIDENT WAS UNDERLYING [}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
2s & |OR CONTRIBUTING L] CAUSE OF DEATH 
22 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) {Stote} 
Ssh 3 Hue’ (eure White Netlohine foctory, street, office bldg., etc.} ! 
z si 3 g p.m. 19 lot work [] ot work ([] H 
02,8 - = 
72 ones ee 21. | certify that, | attended the deceased from... a te oA 92 i Sten Oct. 5 19.5_Z.,that I last saw the deceased 
pLzee oF = id 
B ee 4 A olive See: ea i fiw w22_, and that/deoth occurred nee _M, fram the causes and an the date stated above. 
E 4 6 3 a Whew “a ESS (Sireet, gity or town, stote} ATE SIGNED 
L546 00 ACTUAL % ‘ Vis 
xgess sti  Yoorens K Pitan ns 2 Mead, Nf i Loflefa 7 
Ocaza / 
Zea8s PHYSICIAN'S 
Eas E NAME (Type) — ee ee, 
& 8 Ss = Zo. Huo A agen 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote} 

>S at i 
ZeR ee trial” : Vey Baltimore 29,Ma 

Eo at C 3 OW (Cathea- e 
Ree 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS * ‘“ 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als 4a itzke Funeral Directors,4101 Sdmondson Ay¢@ e ee 

m4 ee 


ool 


led in by the funerol director, 


1 end 2 shauld be 


« 


fer death. 
— 


Then please remove carbon papers. 


ERAL DIRECTOR: After this certificate has been signed by the attending physicion ond complete! 


3 should be detached for use as the buriol-transit permit, 
‘egistror prior ta burial, cremotien, or removal, ond in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the haspital ar attending physician. 


. ) 
Li 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0389 CERTIFICATE OF DEATH oo LYSE, = 


w sass eli) 2. wae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. o. 
Baltimore MARYLAND Md. * COUN Balleos 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporole limits, write RURAL and give nearest town} 
RURAL and give nearest town} 
Owings Mills 12 Years Owings Mills x2 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ki 1S RESIDENCE 
OR INSTITUTION A FARM? 
1511 Reisterstown,Rd. 11511 Reisterstown Rd. ves 1] No 
3. NAME OF First Middie Lost 4. DATE Month Day Yeor 
DECEASED OF : 
ityeatorernt Ellen Ee. Moser i DEATH Oct. 24 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH tT < (geo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
< med Min. 
Female White |woows yy ovorceo) | April 11,1873 ‘BA ys. Pisa sae News. 2 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY+ 
during mos! of wil life, even if retired) 
ousewite Housework Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : 


George H. Strine Mary L. Wenrick 


ee OC coe nee tele Tot 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No “NS None Mrs.Ruth Chaney Owings Mills 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, and (4).) 


PART 1. DEATH WAS CAUSED BY: 
% IMMEDIATE CAUSE (a) 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


L 


Conditions, if ony, which ) 
gove rise to immediate 
couse (0), stoting the under. Cough) 


lying couse lost, t A 
Pact Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pee hei 
ves nol 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, » Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. n. While. Not while factory, street, office bldg., etc.} ! 
p.m. 19 Jat work [1] ot work.) t 


Zz 
9 
5 
S 
= 
Fe 
Vv 
= 
y 
Oo 
Fo] 
= 


2.1 cai a | attended the deceased from Wiha 2... IOS, to FE, 195_Athat | last sow the deceased 
alive an pelirbee 5. .. and that-death accurred atz4_!. 30, fram the causes and an the date stated abave. 
f f 


} 


ADDRESS (Steel, city ortown, tol) ) DATE SIGNED _ 

> — ft LOC: 
A BAKO ee, sMasuslnact) Seb a $/is 7 

PHYSICIAN'S s 4 7 


(NAME {Type} ee eS ee ne ee 


7e- BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stole) 
B ai Oct 28/57 Druid Ridge Pikesville Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S TENSUIN c 
J.F.Eline & Sons Reisterstowm,Md. DATE 1 4 SY © F i: \ 


10399 F 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 7] 8G Pis 
8 q 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 
= I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= A ‘ 
B country Baltimore MARYLAND state Maryland county 
BF CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
a OR and give nearest town) (in this place) OR 3 z i 
g TOWN Fox oward. Md 2 days TOWN Baltimore 2_Y 
tt HOSPITAL OR STREET (If rurai, give location) 
= INSTITUTION OR Be . 7 s ADDRESS 
-* STREET ADDRESS Veterans Adrinistration Hospital 132 N. Ellwood Avenue 
: 4 ad 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é ss ae a OF 
(Type or Print) JOSEPH Ds MUELLER | Death October h, 1s 57 
6. SEX: & COLOR OR 


qe ee ee ly. DATE OF BIRTH: 9. AGE last birthday: | Df UNDER 1 YEAR | IF UNDER 24 BRS. 
a 4 "as Ps Me D H in. 
Male . White (Specify): Single ecember 7, 1923 33 six i cee aye | core) Min. 


10a. USUAL OCCUPATION (Give kind of | I0b. RD OF BUSINESS OR | li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during most of work life, (DUSTRY: COUNTRY? 


even if retired) 7p. uck Driver. Dex arty ent c im Mm er 


I3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
| Theresa Connelly 
17. INFORMANT & ADDRESS: 
Joseph J. Mueller 132 N. Ellwood Ave. 


15. Was Deceasep Ever In U.S. ARMED Forces 7 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes [*eviee) Ww IT 


16. SociaL Securrry No.: 


217 12 7355 


Supply every item of informati 
: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


MARGIN RESERVED FOR BINDING 


INTERVAL BETWEEN 
Th Bete OR CONDITIONS DIRECTLY LEADING To DEATH: OMEDLAG HE 
700 4 DAYS 
q Immediate cause e : 
SS ig Antecedent cause(s) 
=e Diseases or conditions, if any, (DD) cesrerssecsreessenessernenstnecnecnsnnnteneenetneatentnunevceeecntenessnanesviounenanetererirteeregnunnneempantineentnnennesntganrntnnnietce ee yaseenees¥iererscuteneeshae 
as giving rise to the above cause DUE TO 
ae stating underlying cause last (e) 
rors TI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO 
thas ITION CAUSING DEATH. sip aft EI AEESS, an lial Ria 
Ba 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 10/3/57 Fracture Occiput subarachnoid hemorrhage ya neo 
-& |21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, 2le. (City or town) « County) (State) 
Pi | PRIMARY {9 or CONTRIBUTING 1] OF street, office bidg., ete., | : 1 
4" | CAUSE OF DEATH. fNouRY “Hone Baltimore Maryland 
i 42 21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED aif. HOW DID INJURY OCCURT 
le at t while «) 
33 InsuRYSept_30 M.| work] at work) | Fell down steps 
es 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ), Inquiry [, and 
S| o find th; 4 ulted from: Natural causes [], Accident Suicide [], Homicide [], Undetermined cause . 
—.2 | SIGNATUR! / CHIEF MEDICAL EXAMINER DATE SIGNED 
QD DEPUTY MEDICAL EXAMINER 
= Ee wo OR PRGANY. MoT t M.D. ASSISTANT MEDICAL EXAM. 10/4/57 
& w® fa. BURIAL, een ae eT oSt NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) : . ay, : 2 
7 wor | ct. Y, Baltimore National Baltimore, Md, “ 
i ie DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 | 4. FUNRBRAL DIRE! - Sa ‘ADDRESS 
fo v4 gil ay o s 
a2 SSS VA carta Butter Pa ‘ Us fury “AG 
os Wonn A. rioran Muneral Home 
> 


3000 E. Raltimore St,, Ralto,, Md 


that the death certificate be executed within 24 hours ofter death: Poge 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


ond 2 should be filed with 


™ 


Pog 


(I 


Then please remove carbon papers. 


, cremation, ar removal, and in ony event within 72 hours ofter death. 


hauld be detached far use as the burial-transit permit. 


Btror prior to burial 


« 


may be retoined by the haspital ar ottending physicion. 
po 
the 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —j {) sp iy 
10391 — CERTIFICATE OF DEATH stint. a 


ees one RESIDENCE (Where deceased lived. If institutian, Residence befare admission) 
b. COUNTY 


1, PLACE OF DEATH 


a COUNTY 
Baltimore County pee bee 
b. CITY OR TOWN [if outside corporote limits, write iE LENGTH OF STAY IN Ib 


fess wien Ba, Te vats 


d. Pros ok ba ey (IF not in hospital. give street address} d. STREET Al 2= ON PARMG 
MUS WilSon State Hospital boo, Evoiuten S77 YES C] NOL 
3. NAME OF First Middle 4. bia ie Doy Yeor 
DECEASED 
(Type or print) oes i al ATE. 4 u RPHY I's DEATH 
3. SEK coroMeRietcea 2 MARRIED [[] NEVER MARRIED [] [© DATE OF siRTH % E {in yeors [IF UNDER 1 YEAR|IF UNDER 24 fs, 
% lg Months] Days | Hours] Min. 
EMRLE H {7 E|wivowen oivorceo [] if oO ol y ig 3 


10b. KIND OF BUSINESS OR INDUSTRY [1 


"BIRTHPLACE (Stole or i seal 12. CITIZEN OF WHAT COUNTRY? 
ENNSYLVANIG | Us A, 


14. MOTHER'S MAIDEN NAME 


Laure WAREEL 


100, USUAL OCCUPATION (Give kind of wark dane! 


during ce of wth re = if retired) 
rt (yt 


13. FATHER’ SE ie 


CHARLES MILLER 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ya. ‘yoknown) (9 yes, give wor or dates of service] 
No | Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
; WAS CAI : i = < 
raat eau) PLE Re Endre TKEL ome 


‘iy bio DUE TO 


Conditions, if ony, which 
gove rise to immediate 

cause {a}, stoting the under. ( OVE TO 
lying cause last. {e) 


5 Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
9 oe a ae RMI 
3 yessQ) No) 
© [200. ACCIDENT WAS UNDERLYING [J__ | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part I! af item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [IE EITHER, NOTIFY MEDICAL EXAMINER) 
S 
ee 
& |? TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
3 Hate “ovin: White Not while fectory, street, office bldg., sie 
= p.m. 19 lat work [at work 
Wr: . rs 
21. | certify that | atyended the Tae from____I_f @&\ ___, 19! ra 0.10 /_YS____.. 19.3 Zthat | tost saw the deceased 
alive on____A@ fF 199") __, and that death accurred MRAM, fram the causes fand on the date stated above, 
7 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR MO. . W Maryl 


eae William Newcomer, M. D,, Superintendent 


wh! Nagel lds cons ae € aoe 7 
(OL Uh Of te Crae, DIG 


tes 359 
R iz AL DIRECTORS SIOpAERE ADORE TM vcr aa. REC'D BY —— Dab. REGISTRARS SIGNATURE 

; 

Zeterr)y LP VE? 4, Md. oats /O —/O-SY yA Foor y om 


J Ley ih 


3 ‘A nvaung 


cot TT J 


03, 


ond 


129 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J () 3 $3 


Reg. Dist. No. 


3 ~ eh F 3 
s ” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 . COUNTY : a. STATE b. COUNTY 
8 ‘ Q ; 
= Baltimore MARYLAND Me and Bad timo: v 
Be b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib || _c. CITY OR TOWN {If dttride corporote limils, write RURAL ond give nearest town} 
53 RURAL ond give nearest town) ; , 
$2 owson Baltimore Va-Wee 
oo a d, NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
as OR INSTITUTION ‘ A y ON A FARM? 
BS Towson Nursing Home OsUNeEN 08 Manu Avenue ves (] No £}, 
=e 3 
£5 3, NAME OF First Middle tot 4. DATE Manth Doy Year 
: DECEASED ‘ OF 

= trererin) Mrs. (Catherine Nea pam October 314% 195 

s 5, SEX © COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] : DATE OF elRTH ©” 9. AGE (In years cal YEAR] IF UNDER 7 FRS. 

; ; s} birthday) Min. 
i emale white wivowed Gkx = bivorceo (]_ p Au, wit 


1007 USUAL OCCUPATION (Give kind of wark dane] 
during most of working life, even if retired} 


papers. Pi 


carbon 
dfter death. 
= 
ww 


10b. KIND OF BUSINESS OR INDUSTRY ar st sing ‘or foreign 1 Laat CITIZEN OF WHAT COUNTRY? 
LIOUA CLA U.S.A. 
13. FATHER'S NAME M4. Snes MAIDEN NAME 

Yohn_P, Me os aie 


: 2 Mrs. (hates P, Kiuldug, 811 South wich 
£ 18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and ().} Ouch dies een 
: _ INL oma aesewsoe | PERNICIOUS ANEMIA neh Ls 
= x 70,0 DUE TO 
Canditions, if ony, which . 
Gove rise to immedion | 16 


lying couse lost. (a 


Past HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19. WAS AUTOPSY 
GENERALIZED ARTERIOSCLEROSIS ves (J Not] 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County} (State) 
Hour 0. m. While i. Nol while foctory, street, office bldg., we 
p.m. 19 fot work [7] ot work 


21. t certify thot | attended the een from Ae eee a 19.57, 10. OCT. 31, 15 {that | lost sow the deceased 
Be. s SN 8 ee, ;-+ and that deoth accurred at 2.3; 30M, trom the causes and an the date stated above. 


Lai Ctl. 201 WespladMoeie aD 


mares DoE, Ellsworth (ook __ Baltinoeg, Maryland 
bw ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
ge Burs 1 New Cathedral 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ey [Leonard 9, Ruck, 5305 Hargord Road #74h, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


al 


and 2 should bertffedwwith 
i = 5 
\ Be 
\ 


in by the funeral! director, 


Pog 


Then please remove carbon papers. 


‘onsit permit. 


ote hos been signed by the offending physicion ond completely ity 


of ottending physicion. 
lhould be detoched for use os the buriol: 


|, cremation, or removol, ond in ony event within 72 hours “C= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


ae 
are wie 
2282 
o 
5Ee? 
“ o 
ez 
bz38 
‘* 
re 
+ ae 
- 
VS AS (4) 
TSM 97: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10393 CERTIFICATE OF DEATH 


10384 


Reg. Dist. No. 


My Suge Cranentel 2. UegAb eR temice (Where oT lived. If institution: Residence before admission) 
a. * ° b. COUNTY 
Baltimore MARYLAND Maryland Pr. Geo. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If autside corporote timits, write RURAL and give nearest tawn) 
RURAL and give neorest town) 
atonsy Onthl2dys West Hyattsville, Md. 7 
d. NAME OF HOSPITAL [If not in hospitol, give street oddrets) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
PRING GROVE STATE HOSIITAL __ 5821 = 32nd Avenue ves (] No 
3. NAME OF Fin i. 
DECEASED. inst Middle lost 4 oe Month Yeor 
(Type or print) Martha Litchfield Nutter DEATH October 25. 19 97 
5. SEX 6. COLOR OR RACE |7. MARRIED C]petwPemAnmeee—i] | 8. DATE OF BIRTH 9 aoe te een IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthdoy) | Months] Do; Hi Mii 
female white wivoweo Rf oivorceo 1] - 28, 1881 U7 oN) [Menthe] Ooys | Hows | Min, 


10a, USUAL OCCUPATION e kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. aPHee {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eat 
none Virginia U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George W. Chase Mary Elizabeth 


ee een Ee ea ae $. ARMED blac 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no Ove unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} INTERVAL BETWEEN 
FAR EAT oi onus w___ Candace. fad lure 
peed DUE TO 


Arteriosclerotic cardiovascular disease 


(b) 
“ DUE TO 
lying couse tout. ‘ Artericsclerosis, generalized dnd severe 
% Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 yes] No 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]ivc: TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote) 
= Gur. \ohae While Not whife foctory, street, office bldg., etc.) ! 
E4 p.m. 19 lot work (J of work [] H 
21. | certify that | attended the deceased from.___ Sept. 13.__, 19.__57to__Oet. 25 195.7 that | fast saw the deceased 
alive on____ Oct, 25 0, Wes hand and that death accurred at_3229P m, fram the causes and an the date stated above. 
7 ¢ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL LS ceeivhacg —SPRING GROVE STATE HOSPITAL 10-25-57 
PHYSICIAN'S = Bry 
Nawetyes_Bruno Radauskas, M. De ss Catonswille 28, Meryland 


23. FUNERAL DIRECTOR’ ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNAT! 


Agate OCT 3.0 57 ck taste 


220. BURIAL, CREMATION, EO Tic. NAME OF CEMETERY OR ee Tid, LOCATION (City. town, or county) (Stolp) 
pecif; 
pisaiige Vpeeier fer Licnw C7 |Coeuon Mgrs tilae 
URE E 
{) 


3A Avaang 


ZS6I of 190 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sh 
a 1039 CERTIFICATE OF DEATH 1035 ad 


Reg. Dist. No. —) 


yea 
e 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institutions Residence bafore admission) 
= we . e. b. UNT' 
38 Baltimore MARYLAND Maryland en 
3 S b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g RURAL ond give neorest fown) 
22 Catonsville & mths ld Baltimore 1-¥ 
= 2 d. NAME OF HOSPITAL (If not in hospitol, give streel address) d. STREET ADDRESS @. 1S RESIDENCE 
=e 7 r OR INSTITUTION =| ON _A FARM? 
nS * | SPRING GROVE STATE HOSPITAL 3404 Wocdlawnd Avenue ves} NOC] 
ce 
= 3. NAME OF Fi idl 4. DA 
: er irst Middle Lost DATE Month Day Yeor 
. {Type or print) Anna W. Percell DEATH 10 7 19 «57 
>~s 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ey IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
a July 24, 1884 | 73% Kin 
‘ haat de hite wipowep Fe} pivorceo (3 J , yes. 
& ¥ 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign oy) 12. CITIZEN OF WHAT COUNTRY? 
86 7 during most of working life, even if as By of 
ee 4 JI Pe Maryland u. 5, A, 
3 13, FATHER'S NAME & MOTHER'S MAIDEN NAME 
: Co 
wernewe [Hon AS CoAN 1 sasanente Tae ees CALROY 
é 1s, WAS DECEASED EVER IN U. 5. ARMED ae 16. SOCIAL 2H N ITY NO. |17. INFORMANT Address 
The, Gratineen) | Mummy ee wore dale oF folie ; : 
4 Ol bes De a pase Records: SPRING GROVE STATE HOSPITAL 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢)-} INTERVAL BETWEEN: 
a PART I. DEATH WAS CAUSED BY: : 
§ ne IMMEDIATE CAUSE (o)1__ Cardiac failure 
= ¥- at DUE TO 
Conditions, if ony. which o_Arteriosclerotic cardiovascular disease 


gove rise to immediote 
couse {o), stoting the under- ( DUE TO : 
tying couse lost. w__Arteriosclerosis, generalized and severe 


Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a){19. WAS AUTOPSY 
ves] NO 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, for 


‘20F. (City of town) (County) (Stote) 


‘ar attending physician. 
AL DIRECTOR: After this certificote hos been signed by the attending physicion and completely 


hauld be detached for use os the burial-tronsit permit. 


Zz 
Q 
= 
re) 
<= 
3 
& 
o 
te] 
=< 
‘ 
ray 
$ 
= 


|. cremation, ar removal, ond in any event within 72 hours ofter, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death; Page 4 


He im. i foctory, streat, office bldg., etc.’ 
ae a 1) Al sdesnlinioieaie * H 

t = 21. | certify that | attended the deceased from__J@N~ 21 , 19.57, 10 Oss... 7... 19._5°Tthat | last saw the deceased 
° 5 ative on____ 4 Cl ee A , 12.5'Z.___, ond that death accurred ot,_12345*M, from the causes and an the date stated abave. 
= A 4 a teak p ADDRESS (Street, city ar town, stote) DATE SIGNEO 
= 3 sen Shek a J CAA ACY wo. SPRING GROVE STATE HOSPITAL 10-7-57 
© om _g errr EEE Erman LD). etes en ae Se PSS SSS OS SR SESS marae See RES Oe ee ees 
c 

‘2 8 PHYSICIAN'S 

eae = Mamet) Stella Wachsler, M.D. torn Ce ot ee a ee 
8 lo. BURIAL, CREMATION, Tc, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Statey 

BP ee BEMOVAL ‘Sp ify) 

Eg oe hed more Ma 

4 23. fy RAL DIRECTOR'S sige aie ADDRESS [pas RECA Oy. ey mG | 2aly: REGISTRAR'S SIGNATURE 

Vas! v4 ie ae. 5218 Hudson St. |oar Ragu, 4 
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10395 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10386 


Reg. Dist. No. 


1, PLACE OF DEATH 

9 Baltimore MARYLAND 

B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town} 


Catonsville lyr7mth3dys 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. STAT! Maryland b. COUNTY Baltimore 


¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Ellicott City, Maryland 


® 


d. NAME OF HOSPITAL (if nat in hospitol, give street address} 


OR INSTITUTION 
ROVE ATE _HOSPIT. 


d. STREET ADDRESS. 


34 Park Avenue 


1S RESIDENCE 
ON A FARM? 


in by the funeral director, 
ond 2 shauld be filed with 


SPRIN 
First Middle 


3. NAME OF 
DECEASED 
Elizabeth Mead 


5 


ves noO 
SS 
Yeor 


1957 


low 4. DATE 


Poisal DEATH 


Manth 


October 17 


(Type of print) 
6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] 


$. SEX 
female white —_|wiooweo divorced [] 


8. DATE OF BIRTH 


Makeown 


9. AGE (In yeors 
lost birthday} 


BP rs. 


during most of working life, even if retired) 


housewife 


Th 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [1 
(fer, no. oF unknown) i {lt yes, give wor of doten of service) 


in 72 hours after deoth. 


unknown 


10a. USUAL OCCUPATION (Give kind of work dane: [roe Zino OF BUSINESS Of INDUSTRY |11. SIRTHPLA! 


(6. SOCIAL SECURITY NO. |17. INFORMANT 


Records: SPRING GROVE 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


2 


{Sidtg%or foreign country) 


Maryland 


14. MOTHER'S MAIDEN NAME 


wnknayn 74 


Address 


STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


lease remove carbon popers. Po: 


Cardiac failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then 


if f DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (a), stating the under: 
lying cause last. 


(b). 
DUE TO 


Arteriosclerotic cardiovascular disease 


io Generalized arteriosclerosis 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 


19. WAS AUTOPSY 
PERFORMED? 


Yes] NO f] 


200. ACCIDENT WAS_UNDERLYING (] 
OR CONTRIBUTING {J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY = Manth, 


Hour 0. m. 
p.m. 


Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
W fot work [7] of wark 


MEDICAL CERTIFICATION 


Jp 


PHYSICIAN'S 
NAME (Type) Spella hs.le: 


7a. PYRIAL, hanon: 7b. DATE THEREOF s 
REMOVAL (Spegify} A 
a) AAA On be G 


23. FUNERAL DIRECTOR'S SIGNATUR “ADDRESS 
VAtte PRK en 20 


‘AL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


hauld be detached for use os the burial-tronsit permit. 


strar prior ta burial, cremation, or removal, and in any event wi 


i 


pat 
the: 


may be retained by the haspital ar attending physicion. 


TOF 


a 
Rt 
= 


z 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, affice bldg., ete.) | 
i 


{County} (State) 


LD, pe Wn baler 
SieNatuR e Lie Vth MO. . 


226. LDEATION (City, town, or county) 


= 
ere SIGNATURE 
we " 


(State) 


Lc 


AL 


4A 
zo. we giay SpA | 


DATE 


=a 


|, cremation, 


Page 4 should be 


trar prior fo buri 


If any delay is necessary, please exe 
uneral director. 
€¢ files. 


d for 


ines 
with the r 


be reta’ 


i) 2 
=) 


moy | 


in 24 hours ofter death. 
RAL DIRECTOR: Page 3 shauld be used os a burial-transit permit, File poges | 


2 
rs 
é 
2 
o 
Uv 
2 
o 
a 
6 
Ey 
é 
° 
4 
6 
3 
E 
= 


“s Office along with form PM3. Page 5 


ded ta the Chief Medical Examiner 


Fomgic 
th 


cute the certificate, writing the word ‘'pen 
moval, 


TO DEPUTY MEDICAL EXAMINER: This cer! 


VS. ATSME(S) 
5M 9/55 


ES 


at 
Ni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10396 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10387 


. £ Reg. Dist. No. 


we veri ne DEATH 2, USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 


MARYLAND @. STATE " b. COUNTY y 


b. City ys TOWN or ‘ounide corporate Hmin, wile RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ve neecest 


atons. e 


d. NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) ,d. STREET ADDRESS e. Panga 


3 ves [J No) 


First Middle . Day Yeor 
‘(ype or print) R 5 61 


ie Bey COLOR OR RACE |?- MARRIED fa]: NEVER MARRIED []| 8. DATE OF BIRTH 
Shite wivoweo 5] bivorceo EF] Sep 26 1991 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} ; 


nspe a) _ Ma U_S oA 


13. FATHER'S RAME V4. MOTHER'S MAIDEN NAME 


Andre Po Clare Ce Priester 
1S. WAS DECEASED EVER IN U.S. ‘AOMED FORCES? ii SOCIAL SECURITY NO. yt “ Address 


(Yes, 90, or unknawn} (Ht yes, give war or dates of service) 
a8 ‘. wal 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (e).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ve IMMEDIATE CAUSE (0) Thrombosis 


+ : DUE TO 
Conditions, if ony, which 


(9), stating the un 
cause last. 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Hee AUTOPSY 
———> ea a PERFORMED? 


ves [J Now 


eriaales ACN oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Hame, om 20F. (City or tawn) (County) (Stote) 
Hour 6. m. While Nat while factory, street, office bldg., etc.) | 
p.m. 1 ‘af work [J ot work [7] H 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection{f_], Inquiry [Fond find that 
death resulted from: Natural causes ap Accident [], Suicide O. Homicide ime Undetermined cause O. 


MEDICAL CERTIFICATION: 


ACTUAL 5 J DATE SIGNED 
SIGNATURE. Le; Mo, CHIEF MEDICAL EXAMINER [_} 


[} ASSISTANT MEDICAL EXAMINER im} 
EXAMINER'S, 


NAME (Type) cron Y 4p D DEPUTY MEDICAL EXAMINER [2] Octe Ts 3957 
Ho. 9 HAL C Gees 22b. DATE THEREOF pe OF CEMETERY OR CREMATORY 2 22d. LOCATION (City, town, or county) (State) 


LY GLS pti LS. Dyeteuel ale? aa 


23. FUNERAL DIRECTOR" 'S SIGNATORE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S aor 


Y/tibee Dit fr Ber 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 388 
10262 CERTIFICATE OF DEATH 


a) 


Reg. Dist. No. 


vo se BS 
® $3 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed fived. If institution, Residence before odmistion) 
& = p maryiano || °& STATE 3 sa | BMALTO 1 
£ Be K TOWN (If autiide corporote limits, write |. LENGTH ) STAY IN Ib €. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorent town) 
Sg ci 
8 8 "RURAL ony Desi nearest town) ‘ y J 
> 52 rf 4 NDA 
5 fs Ar y 
r 4 #2 d. NAME OF HOSPITAL (If nat in hospitol, give street odd: a ‘d. STREET ADDRESS ‘@, 1S RESIDENCE 
5 “es C) OR INSTITUTION > ORIAS TAR 
ee AL BROADSH. ! XK DBROBDELP vs 0) nope 
2 £6 3. NAME OF First S lost 4. DATE ca Doy Year 
x 4 pec fd oy v. LE ie Ene ». 
a4 Foe or eri 19 
: MLZ Wh A\ 42 
< 
< 5. SEX Ce Color of oy y a ‘NEVER MARRIED [] | 8. DATE OF BIRTH AGI is iF UNDER T YEAR]IF UNDER 24 HRS 
= ¥ Y] Min. 
Fa fy ee aes pivorceD (] bo van nlc aa ii 
3 a P ind of work done! PSaEh: Rignn’ mecpsTRN Wi; WL -- {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 
é EK e Gour. ‘ US AH 
3 | I j 3 FATHER" S NAME. 14, MOTHER'S MAIDEN NAME 
2 


0. fF KAUWEL JAK 


ificat 


Then please remave corbon papers, Pag! 


F 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16 oe SECURITY NO. ]17, INFORMANT > ‘Address 

= fas, 0. OF upkngwn) IIE yes, give wor or dates of tervice) 

3 A Zz s 5 

2 Ae ee WAER KAWEZL ~— Se 

re} 18. CAUSE OF DEATH [Enter only one cause per line faz-to}, (b). ond {c).} Wi, INTERVAL BETWEEN. 

3 fi a ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 7 

rs eu IMMEDIATE CAUSE {0 I aMMA Lt LA : a 

wa P DUE TO 

2 K2 ‘ 

= Canditions, if ony, which by ° “~ on Ge eg ee) o LALA 

3 gove rise to immediote 

= couse (a), stoting the ynder- ( DUE TO ns 

g lying couse lost. (e). (é WY. 

z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. WAS AUTOPSY 

ri Yes) NoC] 

= 


20a, ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iE EITHER, NOTIFY MEDICAL EXAMINER) 
ee ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While | Nat while factory, street, office blig.. etc.) ! 
pom. 19 fot work (1) ot work [J : 


MEDICAL CERTIFICATION: 


After this certificate hos been signed by the ottending physician and completely fj 


hould be detached for use os the buriol-tronsit permit. 


to burial, cremation, or removol. and in any event within 72 hours ofter death. 


-, ; — 
21. | certify that 1 attended the deceased from. a; O- 2 we 3 WF. to_.. fo -_ 1. Pale... 193_Z that | last saw the deceased 

"i alive an__. ID - AG 1 VY: , and that death accurred iG JBM, fram the causes and an the date stated above. 

§ g : [ODRESS (Street, city or town, state) DATE SIGNED 

BZs ! Sonatune_Lo, Ler Le : es Casta Goal. Yperacess- ee ee ee 

Eze : b. 

z33 mamas EO @ ene £ NEW eee Dit Wol x2, Ynd. 


moy be retoined by the hospital or attending physician. 


po 


= 720. BURIAL, ENATION 7 Wee ig NAME ol ep OR aap Wd—LOCATION my town or ale {Sfote) 
5 Q 
2 DVR UPC \/OF3 LR DEA [iP | DALT 
, 23, FU y 2b, aa SIGNATURE 
D a ae: F722) : Lele, 2d. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: 


22 


3A Nvaing 


‘at 190 


Ss 
Darsoxl 


wi 


in by the funerol director, 
ind 2 should be filed. with 


a 


« 


Pag 


‘ion ond completely f 


ransit permit. Then pleose remove carbon popers. 


|, cremation. or remaval, and in ony event within 72 hours ofter death. 


L DIRECTOR: After this certificate hos been signed by the ottending physic 


jould be detached for use os the buri 
101 


tror priar ta bur 


may be retoined by the hospital ar ottending physician. 
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VS AIS (4) 
1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
: 10397 — CERTIFICATE OF DEATH 103895 


Reg. Dist. No. 


1 ea, rk ah 2 reos ooh (Where deceased lived. If institution: Residence before gdmission) 
a. ‘ 


b. COUNTY _ 
Alle g rte 


b. CITY OR TOWN (If outside corporote limits, write 5 ¢. CITY OR TOWN oon outside corporote limits, write RURAL and Give neorest vA 


RAL and give nearest tawn) 
Cet ttn be 
d. NAME OF HOSPITAL (If nat in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


QR INSTITUTION ON A FARM? 


vesO] No py 
JAME OF Middle Lost 4. Pond Month Ooy Year 
(Type or print LS Let Like flasepo-aofr | PEAT Cipher /2 W095 


3. SEX 6. COLOR OR RACE |7. MARRIED LL] NEVER MARRIED [92 |8. OATE’OF BIRTH AGE tn yon [FUNDER I VEARLIF ONDER 74H, 
‘- jast birthdoy) | Month: Hi Min, 
Make APS Nwoowet] oworceoQ) | S-/ T- 2H cco Sa jaun | Min, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE ie ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during « most of working life, even if retired) 
dz Ath 2 7728 Ae vith 


NES "FATHER'S NAME 14. MOTHER'S: MAID tf NAME 


Pred, 


Sich foe Tm hen k, Kee ae 


ic WAS. hatte ite sn) U.S. ete core 16. SOCIAL SECURITY NO. }17. INFORMANT Address apa nahn 
ox. 79, 9F unknowa) Te Give wor oF dates of service) - 
ue Keon ttn Keak ae Crsugd Ville WP 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED By: ‘ oe eee 
= 95 j IMMEDIATE CAUSE (a) < a O_. 
A 


DUE TO 


Canditians, if any, which 
gave rise ta immediote 
co¥se (0), stating the under- 
lying couse lost. 


Past Hl. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Ne se 
eee Ss ae yes] No fy 
2c. ACCIDENT Ree ja) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part tl af item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Have a.m. While Not while factory, street, affice bldg., etc.) 
p.m. 19 fot work [7] ot wark (J t 


21. | certify thot | attended the deceosed from (foe // 1927 to She LZ __., WTZthot | lost sow the deceosed 
olive et ac weZ,.. ond thot deoth occurred of:3./ © M, from the causes ond on the dote stoted above. 
"ADDRESS (Street, city or town, stote) oare sioneo 


MMe te 13. Job sit, Ta nti M... Dae cen DR 
a 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) oan san noe eae reno ee se ooo eas: 


Zo. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEME ‘OR CREMATORY Wd. LOCATION (City. tp ‘oF caunty) 
pepowns (Specify) wJs7 ( , zZ 
C4 (tics £iY, Be fA7 Vabe. ¢ 


BCD BY REGISTRAR 5G Wh, 'S SIGE 


Mc spl TA earch 
ru 


» APYK Aveang 


LEO ET LOE 


Sarco! s 


7A 1039 
ak ems 8,9: 


1, PLACE OF DEATH 
2 C 


g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10390 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Rng 2 


2. USUAL RESIDENCE (Where deceored lived. if inttitution: Residence before adminion) 
astate 8d b.couny Ae Ae Coe’ 


Baltimore MARYLAND 
cc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest 1o%n) 


b. CITY OR TOWN (If ovnide corporate mits, write RUSAL ¢. LENGTH OF STAY IN Ib 
‘ond give nectes! town) 2 4 ws 
Ridgewood Lob Linthicum Hehts On xm 
= d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS e. Pye 
4102 West Drive 147 Nursery Road YEE) NOTE 


3. NAME OF First Middle lew 4, DATE Menth Year 
(Type or print) Roland wy Reigle in OCT. 21 1957 ra 


Page 4 should be 


8 
8 


3. 
r prior ta burial, crematian, 


¥ 


& 
id 
© 
2 
a 
= 
z 
3 
rf 
3 
€ 
> 
— 
o 
a 
> 
€ 
5 
cs 


6 
g 
F 
Swe = 
woe 5. SEX $. COLOR OR RACE |7. MARRIED ZT NEVER MARRIED []]8. DATE OF BIRTH 1 899 9 AGE jw yon TIEUNDER IYEAR] IF UNDER 24 HIS, 
£54 : 1 bithdoy) ri 
gel Male White wow —onorce ol | Sep a9) Eada be ed a 
Bn o5 10a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
Bata during most of working lite, even if retired) : A 
se o's f 1 my 2. 
Esse Wire Man Western Blec. U.SeAe 
on eo I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a\e ; 
& a . 
Band William T, Reighe Cora C. Simpson 
~oRa 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
aa ee dD (Yes, ne. oF unknown) (If yes, give wor or dates of service) 
aoe ‘ fens 210-10-8926 Ii Pa e Reigle Same As #2 
5) Z 2 18, CAUSE OF DEATH [Enter only one cavse per line for (0), (b), and (c).] INTERVAL BETWEEN, 
pete PART 1. DEATH WAS CAUSED BY: Coronary Thrombosis nS 
2 e £ é 100.1 IMMEDIATE CAUSE (0) 
Bsl= HO. / 
=F ‘ DUE TO 
ese! 
3S 
eles Conditions, if any, which e) 
23 ee gove rise to immediote couse 
Ress (0), stoting the undertying( OVE TO 
eee couse lot, = e. 
ol fg z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPS) 
Sink 8 fe) ae ee (219. EREORMEDD 
3 ot fo) 
SE Oe, < yes(] NO 
Soe se uv 
cers 2 ; 
oS 5 = J20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW | . jury i i 
sabes © [Pon EXTERNAL CAUSE WAS ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port} ar Port It of item 18.) 
ZLE> 55 | CAUSE OF DEATH. 
ROS 7 
ene G | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 1 20F. (City or town) (Caunty) (tate) 
Sans 6 Hour a, m. While Nat while fociger: sinee), Totton! aire) 5 
223% = p.m, wv at work [[] of work [J u 7 
= & * = . —F ; 
$ ae 2 21. \ certify that | took charge of the remains described above, held an Autopsy [_], Inspection (J, Inquiry ["], and find that 
ee J oe 4 
{aee death resulted from: Natural couses a. Accident (J, Suicide [], Homicide (1. Undetermined cause [7]. 
S945 
of 
aste cru, CHEE Me DATE SIGNED 
eet StCNATUI r Mo. MEDICAL EXAMINER [[] 
oles 2 f) ASSISTANT MEDICAL EXAMINER [7] 
eS EXAMINER'S i 
PSPs e NAME (Type) Geos S. Me Kieffer MD DEPUTY MEDICAL EXAMINER Oct. 21,1957 
a ee Za. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 226, LOCATION, (City, town, or county) (Store) 
=, REMOVAL (Specify) 
OO 4 = ; 
te = B 2 onudon ©. fs C nowew S, i 
; PAD IFECTOR'S SIGNATURE ‘ADDRESS . REC EGISTRAR/~\ 24b, REGISTRAR SIGNATURE 
Vs. AISME(S) i; = : ¢ Lee 
5M 9/55 SS ese en BR a A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10391 
, 10399 CERTIFICATE OF DEATH 


4 


21. | certify that Witttended the deceased framOntobar 11... 1957_, to Oetoaber .19., 19.5 7>mexcckonensexbegexanad 


GUMS BOK ICCC ond that death accurred ats SSP__M, fram the causes and on the date stated abave. 


hauld be detached far use os the burial-transif permit. 
stror prior ta burial, cremation, ar remaval, ond in ony € 


y_be retained by the haspita! or attending physician. 


4 ‘ Reg. Dist. No. 
> 8 ¥ raat ea A Berea Head (Where deceosed lived. If institution: Residence before odmission} 
o s. b. COUNTY 

& 2 MARY! 
Re Baltimore RYLAND * Maryland 
= x) b. CITY OR TOWN {If autside carporote bimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} v 
8 & RURAL and give nearest town) 
3 $2 Fort Howar 8 days Baltimore BYor. ¢¥ 
3 eee d. NAME OF HOSPITAL {If not in hospital, give street address! d. STREET ADDRESS: . 1S RESIDENCE 
% £5 DUO ta ee ON A FARM? 
z 25 Veterans Administration Hospital 1541 Aisquith Street yes (]_No fx 
2 £6 3. NAME OF First Middle lost 4. Date Month Day Yeor 
; tre or pein JAMES E. REVELY Beam October 19 19 57 
Brie 5. SEX 6. COLOR OR RACE ]7. MARRIED PACMEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS._ 
Se Aes Be bithday) [Months] Days Min. 
eee Male Colored |wioowet  owvorceod) | 3/ 22/07 rt. 
2 3 a, Wo. USUAL OCCUPATION (Gir ind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) » 412. CITIZEN OF WHAT COUNTRY? 
3 8g | during most af warking life, even if retired) 
Eas Trackman Railroad Virginia U.S.A. 

z 
= 9 3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 585 , 
$3 3 4 James E. Revel: Amanda Fleshman 
= = £ 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5S as (Yea, no. or entnewn) It yes, give wor or dotes of service! 
SS / | Yes | WWII 218-03-3780 Clin. Rec, Vets Admin.Hospital, M 
6 28s 1B. CAUSE OF DEATH [Enter only ane couse per line for (a}, {b). and (c)- INTERVAL BETWEEN 
© $327 ONSET, 
7 = 3 PART |}. DEATH WAS CAUSED BY: 
g 25 I IMMpoiAte cause iL PONTINE (BRAIN STEM) HEMORRHAGE 
3 Fe Ute XK DUE TO 
£ i Conditions, if any, which ) HYPERTENSION UNKNOWN 
3 2 gave rise to immediote 
SS couse (0}, stoti DUE TO 
Te Iying cone lost NASCULAR NEPHRITIS UNKNOWN 
‘3 3 é Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) | 19. NereORene 
S$o eyes 
r 8 tS yes XJ not] 
ia » E | 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part tI of item 18.) 
oss & | OR CONTRIBUTING [J CAUSE OF DEATH 
< 2 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
3 2 6 Hour o.m. While Nol thile, factory, street, office bldg., ete.) f 
ase = p.m. jot work at work (] ‘ 
233 
orc 
e238 
<55 
Ste 
239 
os 
3 
$ 
x 


ADDRESS (Street, city or town, state) DATE SIGNED 
LAL 
Sete wo. Veterans Administration Hospital __ 20/20/57 
/ Nanetves__DONAID D. MARK, M. D. Eort Howard, Maryland — 

> 72s. BURIAL, SN 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

pe ee ee ain" | 10-23-57 Baltimore National Baltimore, Maryland 
2 2 eA BAL Dit fOR'S SIGNATI ADDRESS: Ido. ety REGISTRAR ‘Dab. RE: ns SIGNATURE _— 7 
Yeais te Re, 2.802 Madison Avenue oare 0? au WV. tole 


CHARLES R. LAW MORTUARY, 802-0) Madison Avenue ,Balto., Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r : 10392 
4 
(NN 10400 CERTIFICATE OF DEATH cite . 
33 i ; 
: ~ LACE OF DEATH USUAL RESIDENCE (Where deceased lived, cous Resi F f 
38 ((/and 
3 3 Yi) (IF outtide corporate limits, write RURAL ond give nearest town) 
24 : % fe ij MoTT~< 3Vol- 
Zz = d. ANE OF Ost (lf not in hospitol, give street oddress) d. STREET ADDRESS: e Be 3 
ibs HO Enic. Ho mye. Jiu é Qo Ay yes] No 
£0 3. NAME OF Fiest Middle lost 4. DATE Month Day Yeor 
DECEASED OF : 
me (Type of print) E MM a. am fk Z no ld DEATH Oo 3O ws 987. 


. AGE (In yeors [IF fren Boe 1 yea IF UNDER 24 HRS. __ 


last birthday) iin 
yrs. 


Pag 
-_ 
wo 
a 
R 
= 
cs 
2 
cs 
6 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


be i bad OF WHAT COUNTRY? 
doring mort of working life, even if retired) 


7 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AS % VIC) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. IN! 
py | Me 9,01 enknown {if yes. give wor or dates of service} 
¢ Ne — 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] Ts 
Pi] 2 


PART 1. DEATH WAS CAUSED BY: Cy fone a TKS 


IMMEDIATE CAUSE (0), 
190 


Then please remove carbon papers. 


DUE TO 


s. if omy, which rn 
Gove rise to immediate 
couse (0), stofing the under, ( OVE TO 


tying couse lost. a 2 ace 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. tipeoaens 
ves) NO on 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


pn 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. form, | 20f. (City or town) (County) (State) 
Hour o.m. While Not while foctory, street, office bldg.. ol), H 
19 Jot work [7] of work 


21.1 ee oI attended the deceased from. flo- & ne SS WS | to___. re A_4S ‘ my Ve $2. thot | last saw the deceased 
alive an, 7a fies 12 hel ee and 4 death accurred at_. 1a. M, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


ADORESS (Street, city ar fown, stote) DATE SIGNED 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely. 


lhauld be detached far use as the burial-transit permit. 
trar prior to burial, cremation, ar remaval. and in any event within 72 hayssofter death. 


moy be retained by the hospital ar attending physicia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 


ACTUAL ee J 
SIGNATURE___ MD, 
PHYSICIAN'S 
NAME (Type) 
r Yio. BURIAL, CREMATION. | 270. DATE THEREOF Zc. HEME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {State} 
Sos woe ry 1 x 
eee -4-S d 2. "y) a. mp i Ne . 
4 23. Bei DIRECTOR S Lhe aoe 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S hi 


nw “sf = Cao “et, Ave Shoenova 57 Meet aed 


$A Nvaand 


. AQ r 
Nars9dg 


Poge 4 shauld be 


ir priar ta burial, cremation, 


director. 
5 


Y 
a 


© 


If any delay is necessary, please exe 


2, ond 3 to the fuss 
File poges 1 and 2 with the re! 


fh form PM3. Page 5 may be retained for 


in pencil in Item 18. Give Pages 1, 
-transit permit. 


‘ded ta the Chief Medical Examiner's Office alang 
FERAL DIRECTOR: Page 3 should be used as a burial. 


ute the certificate, writing the word ‘‘pendin 


® 


¢ 
f 
TO 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar remaval. 


VS. AISME(5) 
5m 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, 1040] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10393 


Reg. Dist. No. 
1, PLACE OF DEATH Baltimore 2. USUAL RESIDEWICE (Where deceased lived. If Inafitution: Residence belore adminsjon) 
0. COUNTY 4 4 4 manriano || & STATE b. COUNTY AY BALA e/y my 
LET A/D /N/Y7 PAT DS/Y7 £ 
b. a OR TOWN i outtide corporate limit, write RURAL c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sie neorest 
/ i Gg x > a yl = 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADORESS «. 1S RESIDENCE 
yes(] no 


3. NAME OF First Middle Last 4. DATE Month Yeor 
“DECEASED a OF — 
(Type or print) iT ele NM Ge fr od / ~ DEATH etebev y wS 7 

- 6. COLOR OR RACE |7- MARRIED §] NEVER MARRIED [}/ 8. DATE OF SIRTH OBE iy IF UNDER 24 HRS. 

” the in. 
wipoweD [] oworceo (] [July 25, 1895 63 a Monta] Coys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


je USUAL KgerdN en (Give rl habit acai 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 
ring mott of working lite, even if retin ‘ 2 
School Teacher Balto.City Schools Baltimore 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry Grote Sophia Weigand 


‘ee was. Lede! ey we Ss. bey ret 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
fe. 90, ene ‘ou elt wor br bev a trae : 
Jd. Frank Riddle, Hyde, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} a) 


PART I. Ce Mire eats Cw ron” i+ y 


. OUE TO 


INTERVAL BETWEEN 
SET AND DEATH 


ee hin 45 er _ 


(— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes] not] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CL) or CONTRIBUTING () 
CAUSE OF DEATR. 


20c. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED ]20c. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg, ete.) | 

pom 19 fot work [] ot work 

21. | certify that | took chorge of the remains described above, held on Autopsy L], Inspection [_], Inquiry [F]. ond find that 


death resulted from: Noturol couses fg], Accident [], Suicide [1], Homicide [], Undetermined couse fel: 


ACTUAL i angel e { ob nen Hp, CHIEF MEDICAL EXAMINER [] BI . pire Pressro 
> ASSISTANT MEDICAL EXAMINER [_] / oO -¥ of 
sum orld © Palm oe MD — 
NAME (Type) al” Y .__DEPUTY MEDICAL EXAMINER 62 
720. BURIAL, CREMATION, [72b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 


urtal” | 10-10-57 Druid Ridge Cemetery Pikesville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 ‘D,BYIREGISTRAR (R2db, REGISTRARS SIGNATURE 
William Cook, Inc., 1217 St.Paul Street “Tes at seri 4 


MEDICAL CERTIFICATION 


(Store) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


in by the funeral director... unl 


« 


Pag 


ind 2 shauld be filed with 


o 
a 
‘5 
gy 
8% 
ae 
2 
fa 

ny 
i 


Then 


ransit permit. 


auld be detached far use as the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 39 4 
. 10402 CERTIFICATE OF DEATH 


DI 


Reg. Dist. No, 
1. PLACE OF | State Training School |] 2 USUAL RESIDENCE (Whore deceored lived. If isitutin: Residence before admission) 
°. b, COUNTY 
Baltimore Liew Soe” Maryland 
b. CITY OR TOWN (If autside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
RURAL ond a georest ie. he F ‘ 
Owings land 8 days Baltimore, Maryland ZY J 
d. NAME OF aoe {If nat in hospitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
j OR INSTITUTION ON A FARM? 
Rosewood State Training School 907 W, Saratoga Street, ves [NO fq 
3 peed : First Middle 4, Bere Month Day Yeor 
Ovesereun)) Michael Steven Lc 10 19 
7 i. F. " 9. AGI IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE MARRIED [1] NEVER MARRIED ] 8. DATE OF BIRTH pains fe ae 
Male Ne: egro wibowed {7} bIvoRCED [J yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


een — Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Riggs Myrtle L, McCullers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(feu ne. oF oninewel {it yer, give wor oF dates of service) 
—— —— —d Rosewood records 
18. CAUSE OF DEATH [Enier anly one couse perdine for (0), (bl ond (3)] INTERVAL SETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if os wtih tb) Asp r4 A‘ ~ Portis oh la, 


gave rise ta immediote 


. DUE To 
cause (aj, stating the under- 
lying couse lott. a lon v& Isto “S$ 
2 _ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o]]I9. WAS AUTOPSY 
2 ae oe PERFORMED? 
5 ptrens of ttrebrs! Cecley hue be fovesr infechon & Shoe Yes BE NOE 
= [700. ACCIDENT WAS BNDERLYING L)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af ingiry in Port Vor Port Il of item 1B) 
& JOR CONTRIBUTING CJ) CAUSE OF DEATH 
35 JF EITHER, NOTIFY MEDICAL EXAMINER) 
eg 
& |i0e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20¥. (City or town) (County) (State) 
a Hour o. m. While ‘Not shite, foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [J ot work [J { 
21, | certify that | attended the deceased from______ 10/16 __, 19.57, ta... A0/2h /i9___5Ahat | tast saw the deceased 
alive on_10/24/ ae ‘ if as and that death accurred at,..d.02.15&? flim the causes and on the date stated above. 
, y ADDRESS (Street, city or town, stote] DATE SIGNED 
actual / Z . A 7 ] 
SIGNATURI S 4 ” Baty yl. ee Se see Beem” ag i 0/25/57 
? c 2 
PHYSICIAN'S 
NAME (Type) Kiehk, Lin Bir ber a a 


2c. BURIAL _CREMATION, | 22. DATE THEREOF IME OF CEMETERY OR CREMATORY Wd. pesaron (Gi, fown, or mee ae 
REMOVAL (Specify) , Cz uA — 
26/3" Fh We Oe AoE a4 
: 8 Si 24a. REC'D BY PEGISTRA\ pts E: Yi) R'S SIGNATURE // 
gq , 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0395 i 
10271 CERTIFICATE OF DEATH wa mae ZA 7 


2. USUAL RESIDENCE (Where deceored lived. If insliuigns Rexidence before odmistion 
P MARYLAND = y 2 b. cou aA 


Ls at 
¢. LENGTH OF STAY IN Ib ae J) iN . oulide corporate limits, write RURAL ond is nearest town) 
c- NAME OF HOSPITAL Gf apt in hongol, give sree? oddres) STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
YES a No (J 
First ye 4. DATE 
> BeCEASD ‘ : ; fie OF 
(ype of PQ) ASE [7 TAT ge O{CLAAA Patt Get Poa ing? 
NW be 6 fe OR RACE {7. marrico[} ZX MARRIED [a1 8, DATE OF BIRT) 9. Se (In con IF UNDER | YEAR| IF UNOER 24 HBA. 
ost. eo a Te 
fonts tamer 159.0 | SF feel om | on 
ee ». KIND OF BUSID Oy OR INDUS! Th 1 mn {Stote or fore an a 12. CITIZEN OF WHAT COUNTRY? 
ibe Kah —4/e y) y; 
ens (fe 4 — A 77S M/s Ls) 
14, MOTHER'S MAID 
I If, i Y 
1 Aha AF 
Re WAS DECEASED EVER, Finch |Z S. ARMED oe 16. Se SECURITY NO. ]17. INFORMANT ‘Address 
(Yer, no, of unknows ye, give or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per lip wae (0). (b). ond (c).] Vig INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = fran RS kta 
IMMEDIATE CAUSE (o} ttt 


4 E DUE TO 


1, PLACE OF DEATI 
a. COUNTY 


‘OR TOWN (If outtide ae liens.» write 
RAL and give nes neprest town) 


by the funeral director, 
d 2 shauld be filed with 


a 2 


Then please remave carbon papers. Pag 


in 72 iy 


Conditions, if any, which w 
gove rise to immediote 
couse (a), stoting the under. (| DUE TO 


lying couse lost. (0). 
Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0}[19. WAS AUTOPSY 


MED? 
yes] No) 
20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 120. (City of town) (County) {Stote) 
Hour on. While Not while factory, street, office bldg., ele.) | 
p.m. jot work (] ower : 


ea ees WS, to £8, [> L-...., \9-& Zihat | last saw the deceased 
d that death occurred at. Le. 22M, from the causes and an the date stated abave. 


ADDRESS (Street, GATE SIGNED 
Poel us, Aral LM .colae ls) 


ee 
cael =e eae Ore TERY OR @REMATORY /) Pp Bom: 95g (City. town, ofp cous 

Ne acne CAA I 

VS AIS (4 \} pis Ae. 

15M 97 J ae: 


KDIZ/ iy 
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DIRECTOR: After this certificate has been signed by the attending physician and campletely 


uid be detached for use os the burial-transit permit. 


&: 


page 
the re 


‘or prior to burial, cremotian, or remavol, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 


TO FUN: 


LeN 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
1 10396 


rocket (10263 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ME 


HEALTH DEPT. [piace of peatn = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adm 


. COUNTY 
E Baltimore - marnano {| OSE Maryland CON paltimore 


b. CITY OR TOWN (it cvtside corporate limits, mite RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give neorest town) 


‘ond give neatet! town) 
Re F . _ Dundalk = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) d. STREET ADDRESS ESIDENCE 
ON A FARM? 
76 Kinship Road _ 
low Date 
JACK Red ROBERTSON | Deas October 15 
6. COLOR OR RACE [7. MARRIED EX] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in you [IF UNDER TYEAR] IF UNDER 24 HRS. 
sd Months] Doys | Hours | Min. 
Male white wivowep J] — ovorceo(] | Dec. 23, 1902 Shh. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duri of wecing Her even if retired) Is 
Mae: Steel Co. Hot Springs, Va. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ rv2 
Joseph WW. Robertson Florence E. Rowan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. 1RFORMANT ‘Addren —_.s 
e 


a_i [265-090-9870 | Mrs. Virginia Carmen 4104 Crest Ave. Cheverly, 


. Page 


ed for your files. 


Boord of Health, 


tf ony delay is necessary, please 


2 with the 
in 72 hours after 


bg 


|. 2, and 3 to the funerol director. 
R th. 


File pages 


18. ee iy = pe a couse per line for (6), (b), ond {ch} ingeval arty 

IMMEDIATE CAUSE (0) Bronchopneumonias 

er * DUE TO 

Conditions, if ony, which ay 
gave rite to immediote couse 

Jo), stoling the underlying( QUE TO 

couse fort, . 


‘S 


in pencil in Item 18. Give Pages 1 


be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge S may be 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART or ier ‘AUTOPSY 
ath “a ERFORMED? 


ves Not 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port It of item 18.) 
PRIMARY (] of CONTRIBUTING (] 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month. Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) "(Storey 
Hour o, m. While Not wile foctory, street, office bidg., etc.) } 
ot work (] of work : 

ins described above, held on Autopsy [, Inspection (J. Inquiry []. ond in my 


fuses [X], Accident [el Suicide | , Homicide [J], Undetermined monner [J 


DATE SIGNED 


CHIEF MEDICAL EXAMINER [_} 


i ASSISTANT MEDICAL EXAMINER Fa] 10/ 16/ 57 
NAME (yee) aul F.. Gueri n, M.De DEPUTY MEDICAL EXAMINER [_] 


Ro. Ropes Chetan Tib. DATE THEREOF Wc. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, ot county) = (Stote) 
specify 
Renova. i Oct. 16, 1957 | Woodlane Cemeter Millboro, Va. ne 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ). ‘ 


5M 2/57 Ullrich Funeral Home 4210 Belair Road. 


M.D. 


signated agent, prior to burial, cremotion, or removal, and in any event 


AL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. 


e 


execute the certificote, writing the word “pending 
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1 C MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 394, 
.10403 — CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If ination: Residence before odmision) 
3. : °. b. COUNTY 
fale MARYLANO VGBLIO. 
B. CITY OR TOWN (IF outside corporate limits, write €. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) prsbie 7 

= AS. Sot Ll 7 Z gt 

3 4. NAME OF HOSPITAL (HF notin hospital, give sect odaven) @. STREET ADDRESS © 1S RESIDENCE 

- IN 5 

4 sremouwt Av te FacemounT A 6 eH. oO Noi 

2 
a 3. NAME OF a First Middl 4. DATE th Ye 
» DECEASED. it y. es, iddle Lost My Monit Doy feor E, 
a (type or prio ( AAA L 2: ATL WOW. ONT it) 22 144 93 7 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8. ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 VEAR]IF UNDER 24 HRS, 
2 ; tost birthday) Days Min. 
a, c winowen] _oworceot) Wp y 4, (££ 7 GL” 
os 
eS. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S24 | Biting em0t of making life, even i relied) “ u A 
zed é REI SME O f pa nbn aS 3 
os 3 14. MOTHER'S MAIDEN NAM 
« 
.J iy - 
3 ah Aw KK YAR y A), 
EN. TS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aE (an, 00, oF unknown} Ulf yos, give wor or dates of vervica) re y 
gin [Co V0 1 “Ltta (FP ARDA CFALE Miu v 
5 Bs : 

16. CAUSE OF DEATH [Ent 1} i fe . (b). and (c).’ INTERVAL BETWEEN 
ba2 PART I. DEATH mcumea? ee eee Me gy 
ane || IMMEDIATE CAUSE (0 DSI. paren Ba ( 124 rds Brit Meth - 
££ 3 4 / DUE TO 
> : , 

Bz > Conditions, if ony, which a 3 ky en 2 Yienw 
ZEo gave rise fo immediote 
gis cause (0), stoting the under. ( PUETO 4 Wer ¢ 
gts lying cause lost. (c AA rie BAe avulve GA gee ST ee oe Ee ke yy * whee 
SB5° Zz Parl. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}]T9. WAS AUTOPSY 
fog = 3 e 
a8 3 é & le Na caak, epider Vpowlu-’ Derk yes] NO 
SoBe = |200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
DSes & | OR CONTRIBUTING (] CAUSE OF DEATH 
e825 S | iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS 3 |20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town} (County) (State) 
6.2 8s a Hour 9. fr. factory, street, office bldg., etc.) ! 
SBS = p.m, 19 t 
£.8 — 
ren Id 
tee 21. | certify that | attended the deceased from.____ — 19.29.21, to_M TIF 19.5 Tthat' lost saw the deceased 
23° i 
eee alive on______ {oT 13, 257, and that death occurred at_*} "7M, from the causes and on the date stated above. 
8 33 ADDRESS (Street, city oF town, stote) DATE SIGNED 
Gis wo, 1522.5 Mer wore ST iBalti(5) MJ 10 [to AS 
Eve 
4 
5 


al 


3 
3 
& 
8 
5 
13 


Zo. BER AY CePA 2b. DATE THEREOF Zc. NAME Ay CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cou (State) 
speci 
We hs Lo 7 Ae B a Lak te, Fa! 
. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . ‘2da. REC'D BY REGISTRAR DF 
VS ANS (4) f € ¥ > gta a! 181 
Yen bras) bn, YH Lena !I8L20¢L M7 4 on SH |oke | Io 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 


5 A fivaund 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page & 


ad — | 
3 4 3 hs ee s ks (Where deceosed lived. If institution, Residence before admission) 
52 3 Balti Marylend b couNTY Baltimore 
Be b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
s a RURAL ond give neorest town) 
22 Towson Towson 
= y d. aah te (If not in hospitol, give street oddress) f d. STREET ADDRESS ER apirr ets 
aS Washington Avenue 214 Washington Avenue v5 0) NO) 
3 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
> tiype oF Brinn ETTA JOHNSON ROGERS Bum October 23, 1957 14 
8 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) {Menth: 
3 Female White wipoweo pivorceo[] PECs 20, 1871 85 oa eee era sarsi] i Xn. 
ge 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) S 
ae yt Housewife Ow Home Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é James TT, John son Mary S. Johnson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? $16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Fanenterweaneiny yw jal pes soe ans neers 
© LNo None Family records 


| af attending physician. 
AL DIRECTOR: After this certificate hos been signed by the attending physician ond completely 


hauld be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 10404 CERTIFICATE OF DEATH 


a 


10398 


Reg. Dist. No. a 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, fp ond (c)-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


up ’ DUE TO 


Conditions, if ony, which {b) 
gove rise to immediote 

couse (0), stoting the under: ( DUE TO 
lying couse fost. « 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. Was AUTOPSY 
yes) NO 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove car! 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 0. m. While al stile foctory, street, office bldg., etc.] | 
p.m. 1 lot work [] ot work 4 


at wh. jee the deceased from__Cl AA Jo, WAZ fo, Se FaZ..., 19.2_Z,that | last saw the deceased 
/ ; R 


x alive on_ eA 192.77, and that 4 an the date stated above. 
fote) YATE SIGNED 
SONATE CL AA 2 Bae Ind! Ze Lele) 
Z ’ 
PHYSICIAN'S OD 


strar prior ta burial, cremation, ar remaval, and in any event within 72 haurs aff 


NAME (Type) (_~ KC MORE MD.A.WZL H- -RVUALE.,.... MAD eee 


To. nee cca 2b. DATE THEREOF 2c. NAME OF CEMETERY’ OR CREMATORY 22d. LOCATION (City, town, of county) {Stote) 
ie 
Burial Oct, 26,1957 |Jessops Cemete ockeysville, Maryland 
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TO FU 
pag! 
the 
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HEALTH DEPT. 
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a item! 


be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be 4] 


AL DIRECTOR: Page 3 shautd be used os o burial-fransit permit. 


pencil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10405 MEDICAL EXAMINER'S CERTIFICATE OF DEATH woah 399 Wh 


ist. No. 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before ¢ admission) 
a. COUNTY . STATE 
Baltimore maryiann |] © Maryland » COUNTY Baltimore 
2d b. cay OR TOWN (i! outside corporate hauls, write RURAL c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest een) 


jive nearest town), 


‘owson o Towson 4d 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} Pee STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
214 Washington Avenue 214 Washington Avenue ‘Yes [J No 
3. NAME OF fea Middle _ tot —~=«*«dC. =A _— 7 Yer 
OECEASED OF 
(Type or print) HARRY K. ROGERS beata( fo be J: nf 2 
3. SEK 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED []|8.DATEOF BIRTH = 9. AGE In reon [IFUNDER 1YEAR] 1F UNDER 24 1465. 
ore. Hours | Min. 
Male White winoweo 1] __oworceo(] |Feb. &, 1878 
Wo. USUAL OCCUPATION, ens kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country} a 2. CITIZEN oF F WHAT COUNTRY? 
; | during most of working life, even if retired) 
‘| Retired- Caretaker Bank Building Meryland a USA _ 
13, FATHER’S NAME 14. MOTHER'S MAIDEN, NAME 
William G. Rogers Elizabeth Rogers 4 rs J 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ten #0, e¢ unknown) If yas, give war or dates of service} 
No | None 217-214-3608 | Family records” 


18. CAUSE OF DEATH None ‘nly one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


ie 1 phere cw lox CoLhepose. 
ie EN 6 Hwee oo 


gove rite to immediote couse 
{o), storing the underlyingg DUE TO 


(ch. 


a) é 
& 
= 
o 
ce) 
2 Se — 
3 . TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, T20f, (City or town) {County} (State) 
3 Hour oo. m. While Matrahiie. foctory, streel, office bldg., etc.) | 
2 pm. 9 of work (] of work ‘ 


21. L certify thot | took charge of the remains described ve, held on Autopsy 0. Inspection [7], tnquiry (FJ. ond in my 
opinion death tted,fram: Natural causes [Af~ Accident [], Suicide (1, Homicide (0. Undetermined manner Oo 
hy? ORE, DATE SIGNED 


SIGNA’ , z (p, CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER 
NAME Uiypo ee L TES 85 We py. EPUTY MEDICAL EXAMINER [BJ 
fs NAME OF CEMETERY OR CREMATORY 


Zid. LOCATION (City, town, ar county) (State) 
Jessops Cemetery ee a Marylend 
ADDRESS: 


Ma 24o, REC'D BY R sy 4C Ab, IAR'S SIGHATUR 
ar Towson, e one # Le on 19, 


TRAR'S wy. 


ood 


0272 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR TOWN (if outside corporote limits, write 
RURAL ond give neores town) 


MARYLAND she eet a er ee ee 18 


¢. LENGTH OF STAY IN Ib 


10400 


8 FilmGe 
° CERTIFICATE OF DEATH 


ty 


Reg. Dist, No. 


If institution: Residence before admission) 


2. USUAL RESIDENCE (Where deceased lived. 
in b. COUNTYR= 1 4imore 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


n by the funeral director, 


ind 2 shauld be filed with 


“ 
® 
> 
3 
2 
¥ 
iy ia 
Ad >/_ Arbutus 
o d. NAME OF HOSPITAL (/f not in hospital, give street oddress) » d. STREET ADDRESS: e. 1$ RESIDENCE 
‘so a ORINSITUTION 69) ac O14 ; ON A FARM? 
a 4 914 Leeds Ave 914 Leeds Ave ves) NoO] 
5 
3 : 
= 4 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

2 DECEASED re OF pee 
a >». {Type or print) Mary B. Samson diam October 17, 1957 
¢ 


death, 
Le | 
. ae 


13. FATHER'S NAME 


George A. Samaon 


(Yes, no, oF Ut yer, give wor or dotes of service) 
e 


5 SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED F [&. DATE OF BIRTH 
female | White wipowep [] pvorceo] | Dec. 30, 


\ 10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mast Bei working life, even if retired) 


Consoli 


15. WAS ple al ds INU, S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


9. AGE (In yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Rg 
ts i, '3 Bree. v) Min. 
12. CITIZEN OF WHAT COUNTRY? 


ais oa 
dated US 


14. MOTHER'S MAIDEN NAME 
Hannah M.Ellis 
17. INFORMANT 
Mary M.Secr 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


. DUE TO 

Canditions, if any, which 0 
sfeira dimen 

gave rise ta immediate - 


couse (a), stating the under. 
lying couse lost. el 


Then please remove carbon papers. Pages| 


18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond 


INTERVAL BETWEEIW 
ONSET AND DEATH 


? 


L 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Ct 


ITION GIVEN IN PART I(o) 19. ia? AUTOPSY 
PERFORMED? 


ves No 


200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 20. PLACE OF INIURY tHome, form, 1 20F. (City or town) 
Hour on. While Not while factory, street, office bldg., ete.) | 
pom. Ww Jat work (-] ot work [7] H 


21. | certify that | attended the deceased from___. -£T., \9sSZ.that | last saw the deceased 


(County) (Stote) 


|, Cremation, or remaval, and in any event within 72 hours Pe 
MEDICAL CERTIFICATION, 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely fil! 


uld be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be retained by the hospital or attending physician. 


= Ck ee 
i olive on___ -;-. and that deGth accurred a (Z2_M, from the causes and an the date stated above. 
A loser town, stote) DATE SIGNED 
re CTUAL 
8 SIGNAT et pace ae me 
ghey if 
35 PHYSICIAN'S y TF 
E (Type! a a a 
Be 7 Gl ee ZL : 
Zee To. Nee aC ear 7b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawnZor county) (State) 
okt i BUPTaI 0-19-57 Woodlaw tin g Loud 
4 ¥ 2 FUNERAL DIRECTOR'S SIGNATURE 4 f) 613 ¥ REGISTRAR S es 
YS. ANS (4) Howar », hou d O7 Wilke & 
WEA if H. Hubbar 107 Wilkens A LAAT LL) Meg, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ? 
10406 CERTIFICATE OF DEATH 10 Qt/ 


Reg. Dist. No. 


Pat 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male Negro winowen[] _owvorceo OO) |June 23, 1919— 


9%. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"3 3. Months| Boys | Hours Min, 
yn. 


Sie os ieee reo: 
> 3 y Te pact egal = A opel I (Where deceased lived. If institution: Residence before admission) 

o Ng eo a. b. COUNTY 

Soe Baltimore Mneriane Maryland 

¢€ x ° b. CITY OR TOWN {If outside corporote timits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) ~ 
8 $2 RURAL ii. give nearest town) 

a f Fort Howard 2 Days Baltimore : 

. 23 

2 p! a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
5 4 OR INSTITUTION etl FARM? 
“ aN ry YES. NO 
a) vee ns dG e nF r 

> Uv = 

2 56 3. NAME OF Fiest Middle tot 4. DATE Menth Doy Yeor 

: > {Type er pain JOHN I__ SAUNDERS oat October 27 19 57 
é 

3 

vv. 

= 

= 

F 

z 

g 

as 

© 

2 

2 


a Ve. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} 85 during most of warking life, even if retired) 
co c Steel Windser, Wi ia UUS.A. 
Bs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
od 
8% 
8 2er John Saunders Mattie Evans 
= 83 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yer, no oF unknown} (11 yas, give war or dates of service} 
ee |" ww a 
8 £ 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). INTERVAL BETWEEN 
2s ONSET AND. DEATH 
a. PART I, OEATH WAS CAUSED BY: RAL 
§ eS. _, IMMEDIATE CAUSE io BRAIN ABSCESS RIGHT CEREB) HEMISPHERE 3 WEERS 
£ L DUE TO 
Conditions, if ony, which to 


we tise to immediote 
x se fo). stoting the ynder- ( DUE TO 
lying couse lost. te 


The law requires that the death certifi 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eS TOPSY 
is a 7 ae MED’ 
3 yes] no] 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port Il of item 18.) 

4 & ] OR CONTRIBUTING [J CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps ST ET 
& 2c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
ray Hour 0. m. While Not white factory, street, office bldg., etc.’ 
= p.m. 19 lot work [J of work (J i 


: After this certificate has been signed by the attending physician and completely 


shauld be detached far use as the burial-transit permit. 


21. I certify thaWattended the deceased fram Oet»--25.- WSL. 0 Oet.--27-----., 19.57. END XAS ION» 


C¥Xandthat death accurred at.__32QQAM, fram the causes and an the date stated above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 


Wek Lec? wo WAH. Rort. Howard, Maryland... 10/27/57... 


Sites _T» LAWRENCE FLEISHER, Me De cc sceeeceeensceeeces eas Gr RE 
720. BURIAL, CREMATION, | 22b. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, of county) {Stote) 

REMOVAL (Specify) (29 ts 

Remo 10/27/57 hap Gro D ‘ Windso "A gin 
oe 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR 7 ee SIGNATURE. ff 
. . gio me 5 7 

18 (4) Z., O 

Vs AIS 9 GL avine C. Darah 1 725 £.Neth Ave. ble] 28 E Mieees LIF: 


William C, March, 2305-Dikkeland-S6., Baltimore, Ma. 4 


ACTUAL 
SIGNATUR} 


strar prior to burial, crematian, or remaval, and in any/€veni 


@ 


may be retained by the haspital ar attending physician. 
po 
the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUBAERAL DIRECTOR: 


¥ A nvauna 


L661 SS LO 


fl 
AN 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i" 10403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 104038, 


£8 & Reg. Dist, No. 
$3 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
re g ©. IN 4 ©. STATE b. COUNTY 
“3 5 Baltimore MARYLAND Maryland Ra more 
ze 3 B. CITY OR TOWN iit ounide corporote mins write RURAL [¢. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
is 5 ‘and give nearet! town) 
Lata White Marsh Se Ihite Marsh 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in ate give stree addrews) STREET ADDRESS «. 1S RESIDENCE 
eo 8 ry) ON A FARM? 
pede Pulaski Highwa; Red an Rd ves (NOG 
. 
ts 7.8 3. NAME OF Fi Middle lest 4. DATE Month Doy Yeor 
Bey DECEASED oF 
2 »> tee tia Werle Richard SAY LER DeaTH 0 9 1957 
‘; 5. SEX 6. COLOR OR RACE [7. MARRIED (R] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AOR es TIEUNDER Iveka] IF UNDER 2a HIB. 
“ 5 : th Hi 
Male White |wivowot)  oworeoQ | Jan. 9, 1907 lien | eae 
10g, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign count] 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Auto Mechani Mdgewood Arsena Frederick Coun id LSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charlies  Sayler Flgrence: Wiisher «ue. 2 ow 
15. WAS DECEASED EVER IN U.S. ARMED See 16. SOCIAL SECURITY NO. Address 
I¥as, 10, oF unknown) {iF yet, give wor or dates of service} 


File poges 1 and 2 with the r 
bag 


"" in pencil in Item 18. Give Pages 1. 2. and 3 to the funeral director. Page 4 shauld bs 


5 
2 v 
£228 
o 
$38 
ges 
Soins 
ce 
Zin 
R28 
2 9 - 
ae No 8-07-1398. Red Lion Rd, White Marsh 
z ar 18. bes — ete g Ve per fine for (o), (b), ond (c).] INTERVAL BETWEEN 
Seek 1S MEDIATE CAUSE (o) _L) Compound fracture of skull immediate 
: =3 DUE TO 
giss Vv Condiions, ony, which w__2) Compound fracture rt.forele 
2 Pe gove rise to immediote couse 3) Separation Teft. foreleg We 
oa {e 
Bees z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[a19. WAS AUTORSY 
£8 Aas Se RFORMED? 
= S 2 z 8 wa fal No & 
a2 ea © | 200. EXTERNAI W. 20, OF of inj 
5 BE 2 E ae Si WA oo oy DECREE a INJURY ir ty ates injury i Fo te "apart shiigm 1B ae. 
ZL ED & fh 
rs oy 3 
s $53 |i [P0c. TIME OF INJURY Month, Day, Yeor HRY OCCURRED "200, PLACE OF INJURY (Home, form 4 T 208. (City or town) (County) (tote) 
oe, 8 Hour 0. m. em | Whil Not whil ory, street, office bldg... etc. 
222% | 1oFtoge 19 Octeh7 [Wie Mist" by Pulaski Hewy | White Marsh, Balto. Md. 
Oo 
es 2 21. I certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection#€ J, Inquiry [], and find that 
ae TS death resulted fram: Natural causes [1], Accident fe], Suicide [], Hamicide [1], Undetermined cause [_]. 
= 558 
s 
255 GNED 
82 £ STO Mp, CHIEF MEDICAL EXAMINER [] PE 
= Soze A ASSISTANT MEDICAL EXAMINER [-] 19 Octel957 
aa: EXAMINER'S 
D2 Pee NAME (Type) Wah iad he D DEPUTY MEDICAL EXAMINERS] 
Be: Wo. BURIAL, CREMATION, | 226, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bad, LOCATION (City, town, or county) Stole} 
Bao FEMOVAL Gpecity) 
oe Buria Oct. 23,1957 | Parkwood Cemétiet Balti Ores Md 
vs. 


23, EVNERAL DIRECTOR'S SIGNATURE ‘ADDRESS i — 'D BY REGISTRAR 
|. AISME(5) (7 Lhe, ne 4 
5M 9/55, } NAC RL N TAMA A Ahoy LOST hh, I f \due Tf EYAL Z SS LLL LL! pO Bat 42 


5 °A Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10402 


21. t certify that | attended the deceased fram.__Oct, 2 ___ 15T., to__Oebs, 2, 19.5 'Zthat | tast saw the deceased 
October 2... 19 57___, and that death eccurred at_3200p m, fram the causes and an the date stated abave, 


hould be detached for use os the burial-tronsit permit. 


alive an_. 

¢ 0 [ADDRESS (Street, city or town, stote) DATE SIGNED 
aaa tuke Wary wo... SPRING GROVE STATE HOSPITAL 10-2~ 
PHYSICIAN'S 
NAME (Type) Stella Wachgsler, M. D. 


may be retained by the haspitol ar attending physician. 


. 1040 CERTIFICATE OF DEATH nec toahe 

Soe i p 1g. Dist. No. 
+ 5 5 CRG Py tela ae uae (Where deceosed lived. If institution: Residence before admission) 
8 e: ey °. 
= 28 Baltimore MARYLAND Maryland b COUNTY Baltimore 
£ . rf b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF auitide corporate timits, write RURAL and give nearest tawn) 
8 5 RURAL ond give neorest town) 
ES Catonsville émthsl0dys Towson, Maryland | 
2 = 2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
°° =« 7 uf OR INSTITUTION | ON A FARM? 
Geass 7 | SPRING ” GROW A HOSPITA 504 Baltimore Ave, LS GUNO 
2 £6 3. NAME OF Fir Middte tow 4. Date Month Doy Yeor 
2 - 
: tye i Edith Allie Saylor | Sam October 2 19 57 
ee >o 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
SS lost birthdoy) {Months| Doys | Hours | Min. 
creer femake white WIDOWED] oorceo[] | May 22 1880 77 ys. 
2 3 5. Ma. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 see during most of working life, even if retired) 
Boxes /|_ housewife U.S. A. 
3 ° £ _ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

gb 
‘ae ad Henry Robertsen Charlotte White 
= = é 3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |37. INFORMANT Address 
5 ace ‘(fer no. ar unknown) (It yes, give war or dates of service} 
2 ek no unknewn 3 XN STATE HOSPITAL 
So see 18, CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED 8Y: C 4 CONSE ONOIEES 
haere IMMEDIATE CAUSE (0) coronary thrombosis 
5 2S $ Lf -X DUE TO 

= 
= Be Conditions, if any, which m Arteriosclerotic cardiovascular disease 
3 Zee ove cise ta immediote 
Sag 'S £ couse {0}, stoting the under- ( DUE TO 
z S z lying couse last. (2. 
3 z ve 3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Rin Te he 
QRoEs = 
wasse 5 ves) NO) 
F ot H © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
235 = a {OR CONTRIBUTING (J CAUSE OF DEATH 
eeses & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
sft . 2 
Sosss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (Store) 
S52 9s re Hour 0. m. While Not while age ere dae Sey 
z-2 § Fd p.m. vw jot work ([] ot work (J ‘ 
See 
sees 

iJ 

<s50 
axon 3 
Ofeze 
ae ey 
Sees 
= 
tS 
fe) 
=z 
° 
= 


Ef Tic. NANE OF CEMETERY On GHEMATORY ; ae Soa mer 
no EMOWAL fSpeci 5 
ge BE OLE? Creo, We jez. Cup, [oi 
on 
ZG 


29) FUNT AL DIRE! aS SIGNATURE ADOR Vth ‘24a. REC'D BY REGISTRAR: | opty REGISFRAR’S: SIGHAR RE 
Wet fFP2 KA PAO | «lowe OCT? "57 | UR edue 


os 
gs 

uk 
2G 
oS 
ee 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


aad 


10404, 


‘200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour o. 73. While Not while foctory, street, office bldg, ete.) | 
p.m. 1 fot work [1] ot work [] { 
“4 


attended the deceased from.___- S07, to Let} , W22,thot | last sow the deceased 
va Zbie igs fer andhat death occurred ah ZEAm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


21.0 certify that 
alive on... 


ADORESS (Street, city or town, state) DATE SIGNED 


ould be detoched far use os the buriol-transit permit. 


RAL DIRECTOR: After this ce 


moy be retained by the hospitol or ottending physicion. 


ey 10409 CERTIFICATE OF DEATH nie 
S ge / |) PLACE OF Dea "= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
8 3 : se Coury 
e £ 2 MARYLAND vy } >, 
3 32 b£/ a 22722 ye, a 22 e Ale LLG 
= 3 rs ® TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside, corporote a write RURAL andGive nearest town) 
8 8 RURAL ond give negeest town) ae ee ; 
ec 32 Z XASAY 2L SIT: 
& 22 rv ) & STREEL ADDRESS «: IS RESIDENCE 
5 £5 7 1 ict 
Suen! : We "Le Te ves] NO 
Fy = 
Ft a) A fi Mic 9 4. DATE Day Yeor 
= > DECEASED 
© 2 - (Type or print) AVE DEATH Ae Ps oO 193 7 
= >8 5. SEX & COLQR OR RACE 7. mannieD BR] NEVER MARRIED [] ms DATE OF BIRTH 9. Ace ile is PEUNDER 1 YEA! TPONDER mi He, 
56s le Hi 
eee Male mooweo ft} _ovorcen) | A, 5 hes Maal 
2 Es. Too. USUAL OCCUPATION (Give a ‘of work done] 106. ‘OF BUSINESS OR INDUSTRY "es a Sis or tovsgh comity 12. CITIZEN OF WHAT COUNTRY? 
5 é 
Q @ &e " 9 most of working life, even if retired) 
8 Bev ‘ Y 2 7.0 Z G1 ‘4 a 
3 o35 . FATHER'S NAME : 1. fri 'S MAIDEN ey, 

gsm 
o ° So 
ion ¢ 2 CO £ LEE ”T > 
= E33 ji DECEASED EER INU, S. ARMED — 16. peer SECURITY NO. 
5 2s a a {IE yes, give wor or dotes of service) 

a ) 

2 Ff Lda: LIA Lynd Lh 
5 Bes yi. a OF DEATH [Enter only one couse per line for (0. {6}. ond (€. INTERVAL BcTWEEN 
& §2t ONSET AND DEATH 
uv £45 PART |. DEATH WAS CAUSED BY: ijt Lz 
EDP ignsie MEDIATE CAUSE (o] 
5 tee DUE TO 

> 
€ f2> I Conditions, if any, which te 
é BES gave rise to immediote 
5 gs cause {o), stoting the under. ( OVETO 
Feosov ~ lying cause last. to. 
© Sve put RL 
228 = Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
SROES 
eases ves) NO 
Foot § 
~eEaae 
ZB5 es 
< °o 
G ¢ 
Estee 

° 

cs 5 
o 5 
Zz = 
8 2 
Fa 2 
EpOse 
< 
o 
ce) 
= 
3 
a. 
& 
° 
E 
° 


3 Senature_(_ Ze OI AA — M0, nf PI 42 Sg ben h 
a 
marsician's SET ie 
a ee La. a did ERE ow 
= FB ages PE PaO orca oT apis os cto : 
} “Ati CREMATION, iy PATE THEREOF Wy NAME OF CEMETERY OR CREM 72d, LOCATION {City, Jown, ; 
ee) WL [PP Z dd, ZAG a 
F 0 a 6 Ow EGISTRAR | 24b. REGISSRAR'S Png 
ANS (4 b ~~ —F, 4 
Yeas Vecode iB bon" J 19 DAG 4 247 £ SE 


ined for your files. 
Boord of Heolth, 


‘ 
¢: 


at 72 hours ofter' 


If any delay is necessary. please 


. Give Pages 1, 2, and 3 ta the funerol director. 
pages } ond 2 with th! 


form PM3. Page 5 moy be 


e Chief Medicol Examiner's Office along wi 


cate, writing the word “pending” in pencif in ttem 1 
‘AL DIRECTOR: Page 3 should be wsed as a buriol-transi? permit. 


be forworded to 


execute the certi 


€ 
$s 
*o 
3 
° 
E 
a 
£ 
= 
5 
2 
& 
4 
s 
8 
2 
> 
= 
2 
8 
& 
tc 
8 
z 
iS 
inf 
é 
= 
by 
x 
Fry 
= 
ao 
& 
= 
ral 
5 
a 
oC 
° 
£ 
v8. 


. AYSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0405 
1041 0. MEDICAL Peete ee CERTIFICATE OF DEATH ee ‘ 
m_12 FilmG221 10-18-67 et eg. Dist. No. 


1, PLACE OF OEATH = 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence plore edmisiion) 


0. STATE b. COUNTY 
Baltimore MARYLAND Md. Balto. 
bb. CITY OR TOWN iit eunide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN Wa outside corporote limits, write RURAL ond give neares! lown) 


Middle River Ka [Saft 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilot, give street oddress) ; @. STREET ADDRESS =— Bice P 
Glenn L. Martin, Co. ______ii|_ 1027 Elmridge Ave... F810) 80D 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED oF 
(Type or prion LEOPOLD SCHNEIDER cet 10/10/5 9 


6. COLOR OR RACE |7. MARRIED @ NEVER MARRIED. ve DATE OF BIRTH Iie years IF UNDER TYEAR] IF UNDER 24 HFS. 


ist bthaoy) 
Male widoweo[] _—ooivorceo () ie Ra | 


11/6/1901 [55m 
Wo, USUAL OCCUPATION Hens kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
U.S.As 


Supt. Aircraft Mfgr. Austria 


13, FATHER'S NAME VM. MOTHER’ 3. MAIDEN NAME 


Franz Schneider Maria Makula 


15. WAS DECEASED EVER IN U. S. ‘ARMED FORCES? [¥6. SOCIAL SECURITY NO. 117. INFORMANT Address 


—_ ee | 222-01-1238 Dorothy 0. Schneider SAME_ADDRESS 


16. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTEPVAL BETWEEN 


1 a ER COLIN PRY THRIM BOSS. Pa 
cenion oy = no BEYER TENS CBRDICUBSOLIR, 


ove rise to immediote couse y 
ps DUE TO yy SERSE YEARS 


{9), stoting the undertying 
couse fort, (Qe 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port ! or Part II of item 18.) 
PRIMARY () or CONTRIBUTING 17 


PERFORMED’ 
ves OR 
CAUSE OF DEATH, 


0e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [70e. PLACE OF INJURY (Home, form, {20% {Cily or town) “(Counly)—SSC« Sota) 
Hour 9, m. While Bniontis foctory, street, affice bldg., etc. 
p.m. 19 ot work [1] ot work ' 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy (_], Inspection (J. Inquiry FE], ond in my 
opinion deoth resulted from: Noturol couses Yh, Accident [], Suicide Homicide (J, Undetermined monner [7] 


ACTUAL ; DATE SIGNED 
oun, (0 CGM AA Map, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S 
NAME (Type) W. E.BAERMANN, MD. DEPUTY MEDICAL EXAMINER ( 
220. BURIAL, CREMATION, Te THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {Cily, town, of county) ~ (Stote) 


B‘URTAR” | 10/14/57 MEADOWRIDGE CEM. DORSEY, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR =| 2a. REGISTRARS Sit 
HOWARD H. HUBBARD--f107 WILKINS AV. (29) bon penne pes Lili tay. 


MEDICAL CERTIFICATION: 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
10411 CERTIFICATE OF DEATH i 0406. 


Reg. Dist. No. 


4 erin peeenck (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


Mi ~ PLACE OF DEATH 
2 Bisel Baltimore MARYLAND 


TB. City OR TOWN (If outside corporote limi €. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


€. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 


in by the funeral director, 
ond 2 shauid be filed with 


none Mrs, Johanna Seidel — 71h 


18. CAUSE OF DEATH = ‘only one couse per line for (0), (b). ond (c)-] Ue Re a aS 
PART I. DEATH WAS CAUSED BY: 


Sto Stonelei 
d. NAME OF HOSPITAL (If not in hospitol, give stree! oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
One Jeien nd Ri yes] not) 
3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
.. = DECEASED OF 
Cype er print JOHN Je SEIDEL DEATH 1967 
2 3. SEX 6. COLOR OR RACE 17. MARRIED Ei NEVER MARRIED ["] | @. DATE OF BIRTH 9 cae If UNDER VYEAR] IF ONDER 24 HRS. 
iost birthdoy) Dai: 
4 male mhite |wicoweo O bivorceo[] | Oct, ,° 10, 189) yes. 
8.7 100. USUAL OCCUPATION (Gre Kind of work done] 05. KIND OF BUSINESS O® INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
=( 7! Las eps ducation 
B35 ae 1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Henry J Zi 
¢ enry J. Seidel Barbara Zink 
iy 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
6 r] Ves, 88. oF unknown) 
£ 
rs ' 88 
& 
4a 
€ 
§ 
ns 
r 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the deoth certificote be executed within 24 hours after death. Pa: 


= 
7 
2 
a 
€ 
° 
8 
7. 
6 
88S 
Ser 
LR he 
ge2 
BBE 
£ = 
=a"; ae 
oes Pr IMMEDIATE CAUSE (o)__COronary Occlusion, acutee Sudden 
Zs 4 DUE TO 
3 7 
ef = Conditions, if any. which o_Hypertensive cardio-vascular disease. Years 
ES gove rise 10 immediote 
Sat couse {o), stoting the under. OUE TO " 
£3 =F lying couse last. Generalized arteri osc] erosigs 
3e5° 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
E229 = 
Sea 
S505 fn) yes] nol] 
202 H = [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
hele < & | OR CONTRIBUTING L] CAUSE OF DEATH 
sees & [UF EITHER. NOTIFY MEDICAL EXAMINER) 
Sess & |20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
See, 23 5 Hour 0. m. a White No! “Ailer foctory, street, office bldg... chy 
25 = p.m. jot work [] of wor! 
ae = 
B233 21. | certify that | attended the deceased fram__2/ 28, [1939 19 - 19, 30, poms I92se2% that | last saw the deceased 
<28 
fe % 3 alive on_____. rf eines es tt 15 Mm, fram the causes and an the date stated abave. 
=O Pall ADDRESS (Street, city or town, stote) DATE SIGNED 
Sou, ACTUAL 
pes 2 / SIGNATUR 
£o2 
s 2 hé [AN’ : 
ses Nancines Edwin B, Jarrett, M.D. 
yy ‘Fo. BURIAL, CREMATION, | 226. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (tote) 
SBP, meat (Specify) 
é5 af mme . 
= 2. FORMAL DIRECTOR'S SIGNATURE ADORE : . Re igTRaR’ SIGNATURE 
Bas WM. J. TICKNER & SONS - bel C0 Mra, 


a Sf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 407. 
10273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


“eGunY PA 
s C) 


DAI VTAA 


Page 4 shauid 


= 


MARYLAND | 


b. CITY.OR TOWN {If outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b 
ive town) a 4 
y 2- Gr. 


2, USUAL RES! re deceoted lived. If Institutions Residence before odminion) 
©. STATE le Ars si» >. COUNTY ALT eC, 


. CITY OR TO an (If outside corporote limits, write RURAL ond give nearest town} 


ZL 


OD Hd 
¢. IS RESIDENCE 


de 12702 ADDRESS “ON A FARM? 
LoL. LA. ves] NOG} 


5 ; d. NAME OF Bela VOR INSTIJUTION (If not in hospital, give Ttreetddrew) 
eas Ql Lleniy [ 

j= 3. NAME OF Fy Middle 

- - (Type or print) At SI, 


4. DATE Doy Yeor 
(Boll DEATH VivA eZ IW 


If any delay is necessary, please exe- 


3. SEX 6. COLOR OR RACE [7- Manned (a) Reven MARRIED []| 8. ay OF BIRTH cea 
oy bite 
PY LY wiboweo] —_ivorcep [] 4/2 Cfod ] 


yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF Bi Kae OR INDUSTRY | 11. BIRT! sa 2 — or foreign courtiry} N2. CITIZEN OF WHAT COUNTRY? 
during, most rking fife, even if retired) 
Z TELS, . a ae 


9. AGE {in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 
Months | Days | Hours | Min. 


I 3. FA) Deel, 


24 haurs ofter death. 
ive Pages 1, 2, ond 3 to the funera 


ile poges. Lond 2 with the re@@ror prior to-berigl, crematio 
_— 


V4. wy 'S MAIDEN ~ 


ae WAS ee ae IN we S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ee Ut yee, Give war or dates of servic 
n 


see Uae Zao 


ee: mae OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART I. Ley WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET AND DEATH 


IMMEDIATE CAUSE (0) 
y of DUE TO 
Conditions, if ony, which e is} 


gove rise ta immediate cours 


oS 
5 (0}, stoting the underlyingg CUETO 
couse lost. cE 
Zz 
Q 
fe 
d]}< 
2 
= | 200. EXTERNAL CAUSE WAS 
& | PRIMARY (© or CONTRIBUTING 3 
& | CAUSE OF DEATH. 
z 
2 
8 Hour o, m. While Not while 
: pm. Ww jot work [[] of work 


decth resulted from: Natural causes 
ACTUAL e 4 
SIGNA\ a 


ef PF Jae -SL 


panes? ZS. JA, 


led to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained for 


RAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. 


val. 


he certificate, writing the word “pending” i 
a 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. rere i ea 
20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 


‘2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, pout yas (City or town) {County} (Store) 
foctory, street, office bldg., et 


21. certify that | toak charge of the remaips-described abave, held an Autopsy [_], Inspectian [EX Inquiry [2}-and find that 
(Accident (1. Suicide (J, Homicide [1], Undetermined cause [7]. 


/} 
(E. —f—fa tC LY, Paper mevicat EXAMINER [L-~ 


ves (] NOL 


H 


CHIEF MEDICAL EXAMINER [7] a dia 
ASSISTANT MEDICAL EXAMINER ig ee bo 5 " le ; 


M.D. 


ane 
¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


OR CREMATORY 


ZOE PAR 


= ‘J Re, BRE ype ‘2b. DATE yee ‘2c. NAME OF CEMETE! 
Bags specify} Y 
2 Z vie VY, 
if UNERAL DIRECTOR'S SIGNATUR! ADDRESS. 
YS. AISME(5) Le sat i 2 ie 
5M 9/55 J" Z 


72d. ae. Re town, Oe ye tote) 


ao. aah REGISTRAR | 24b. Ri Ze IGNATURE 
ZA 
Zz 4 2 MEAG 
vy’ 


| 
| 
| 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = |. 04 08 Be 
e 44 CERTIFICATE OF DEATH ars 


Reg. Dist. No. 
a i if —a 
a z a lg pene a Rua pester (Where deceased lived. If institution: Residence before odmission) 
oO 7: a. b. COUNTY 
" 32 Baltimore bees Maryland 
et ine" 8 b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest tawn) re 
8 $ hot oe oe aa town} p v 
> $2 oward 39 days Baltimore / 
2 3 2 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS ‘e. 1S RESIDENCE 
oo OR INSTITUTION ‘ON A FARM? 
$34 Veterans Administration Hospital 9 Potomac Street vs Q nog 
8 £5 3 NAME OF First Middle low 4 Date Month Day Yeor 
nf = (ype or pri EDWARD di SHANNON bam October ise 
1 eS : 5. SEX 6. COLOR OR RACE | 7. MARRIED [E NEVER MARRIED Oo B. DATE OF BIRTH 9, AGE (In years [IF UNDER VYEAR| IF UNDER 24 HRS. 
Ha — lost birthdoy) [Manths] Deys | Hours Min. 
a White wipowep (] Divorced (]) 9 60 yrs. 
7 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
o 3 during mast of working life, even if retired) 
o/ | P Kk U.S.A, 
8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


3 
g homas Shannon Elizabeth Pann 
£ ee WAS Masdiesiae eves s 5, pee’ on 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Be Spe cia ha py ad 
: || Yes WHI 218-01-N897 |Clin.Recs.Vets Admin.Hospital, Fort Howard, Md. 
8 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. and (c) ] hei ae Aac 
: PAR OFT eS I ae Jen OF LIVER WITH ASCITES — 
5 ®) PERINEPHRITIC ABSCESS RIGHT UNKNO} 
Canaitions: 1 ony. hich CHRON AND ITE _PYRLONEPHE TI {ITH ABSCESSES! 
Beaseltof stein the ati UNKNOWN 
lying cause lost. IN KN OW 


ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA £D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS 3 AUTOFSY 
é Z 

$ Yes nod] 
= | 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

z SS 
& [2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom a 120 (City or town} (County) (State) 
ray Hour oo. m. While Not while foctary, street, affice bldg., etc. 

3 pam 19 fot work (J at work [7] 4 


, cremation, ar removal, and in any event within 72 hours oftey 


rom September 3, 19.57, tc October..12... 19.5°7..ceuntxtesomnctnocbenconet 
Xan that death accurred at 93 25__AM, from the causes and an the date stated abave. 
: ADDRESS (Street, city or town, state) DATE SIGNED 


mo. Veterans Administratien Hospital 30/12/87 


21. | certify thalAattended the deceased 


ACTUAL 
SIGNATURI 


TNSICAN'S CHIEN WEI LAN, M. D. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completel: 


hauld be detached for use os the burial-tronsit permit. 


stror prior ta buri 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


& =" ROWS) hp A BY peda — ~~ ~~ - ~~ ~ ~~ = 
> Na. reno pet 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
EMOVAL (Speci 3 : 
mee : Oo. £ 5,195 Baltimore Nationa i Balti more , Maryland 
2 


RAL yp ECTOR’s IN L ADORE! 
wees © [GMC ten. Reel Mthoa. 
John Nera i Funeral Home » Baltimore & Pvteine Sts, Baltel, Md. 


ISTRAR'S SIGNATURE 


SA nVIUNG 


OS arsoa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


mie Q LEZ aakXzgpecce _Heign 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 jf 0) 
i, .10413 CERTIFICATE OF DEATH 


sal 


Reg. Dist. No. 


3 ii 
Ses i 
es 1. PLACE OF DEATH A 207 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 2 ©. COUNTY Pp a af 2 MaRviohe 0. STATE . COUNTY 
Si orev os Aaya eee 
Be b. CITY OR TOWN (IF autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oylside corporate limits, write RURAL and give neorest town) 
3 3 RURAL ond give nearest town} pe 
2 V7 ) las 
52 2 mc. Xo Ba //) ato RE 
sd Zz d. NAME OF HOSPITAL (If not in hospftol, give street yn d. STREET ADDRESS. e. IS RESIDENCE 
<3 , 4 5 OR INSTITUTION / ON A FARM? 
23 We yeye ae peers wie an MFRS Sees 
ie 3. NAME OF First et lost 4. DATE Month Doy Yeor 
(ype or print) = ve 0 E MOE wt # AP U/\_PEam™ = Z 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED} in MARRIED. an 8B. DATE OF BIRTH 9. AGE Tne 
oes A > lost birthdoy! Hours] Min. 
/ U/ econ ovorceo |) ~ G-/P 73 >A. ae ee 
“>, | 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT CQUNTRY? 
dyring most of working life, even if retired} 
I ‘are 2e t Q 


13. FATHER'S NAME Y V4, MOTHER'S MAIDEN NAME 


PIBERT HA // MARY L. GRIFFITH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. i INFORMANT Address 


Tver. 00, oF unknown) If yes, give wor or dotes of rervice) p re eG R e coy d 


Pt 


{ 


1p. CAUSE OF DEATH [Enter only one couse per line for o}, (b). ae te).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


) QUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon papers, 


U“ 
Conditions, if ony, which . 
gave rise to immediote 

cavse {0}, stofing the under. ( DUE TO 


lying couse lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes] NO o/ 


20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY CCCURRED 20e. PLACE OF INJURY (Home, form, 208. (City oF town) (County) {Stote} 
Hour a.m, While Not while foctory, street, office bldg., etc.) A 
p.m. wv lot wark {7} of work [7] ‘ 


21. 1 certify that | attended the deceased fram. dg ate ee 19x y, 10. ye, oA. ! 19.3/- 7that I last saw the deceased 


| ar attending physician. 
AL DIRECTOR: After this certificate has been signed by the attending physician and complete! 


Ihould be detached for use as the burial-transit permit. 


, ¢remotian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


g 7) 

3 3 alive on. Li Ce at Cs i War 2. and thdt Meath accurred at, £0 7 _ M, fram the causes and on the date stated above. 
* 2 “ty . A ADDRESS (Stree!, city or town, stote) DATE SIGNED 
a Ss / OR tlie Dee See ews a2, SPRING -GROVE STATE HOSPITAL 10-25-57 
2GR8 \ 

g28 colds fe a Parnes ain Catonsville 28, Md. 

a Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, of county} (Store) 

sBes ae {Specify) + z 

eo ge ura O 8" 9 eenmo emete l 40 3 May nd 


= 


Ba 
23. FUNERAL DIRECTOR'S SIGNATURE ADORE! ‘ “D BY REGISTRAY ISTRAR'S SIGNABURE 
in 4510 Liberty roe | 


4. anf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ah 0 4 11 g 
> iF 10414 CERTIFICATE OF DEATH 


Reg. Dist. No. f He 
- a J 
: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
» | ey COUNTY its 0. STATE b. Cou 
. Baltimore aryland BLZO 
eg" b. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest Jown) 
s i. RURAL ond give nearest town) r2 
23\ Fort Howard 27 Days Z Betttmors— AD IF Paw 
22 'd. NAME OF HOSPITAL {IF not in hospitol, give street oddress) STREET ADDRESS, AS RESIDENCE 
=M OR INSTITUTION ON A FARM? 
aS wy) Y 2 yes [1] No 
ce ‘ 
died 3. NAME OF First Midd! re 4. DATE Ye 
oer ira idle ost DA Month Doy feor 
Uh gah state GEORGE W. SHEETS OFATH October 
a 5. SEX COLOR OR RACE |7. es 8. DATE OF BIRTH 9. AGE (I 
é is 4 Kits MARRIED [4] NEVER MARRIED [J a anion 
Z val wipowen [7] ovorceoO | Februa 22 . 1875 yes. 
& 100, USUAL OCCUPATION ee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign = 12, CITIZEN OF WHAT COUNTRY? 
g F during most of working life, even if retired) 
c (| Foreman - Retired Steel Mill” Nightly Hall,Pennsylvanial U. S.A. 
3 I 13, FATHER'S NAME = 14 MOTHER'S MAIDEN NAME 
8 
: ; George Sheets Martha Keatley 
8 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ ‘ (Yes, no, oF unknown) {it yas, geve wor or dotes of service) 
8 : es P 07-9218 in ne VYet,Adm. Hospital oward , Md 
4 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond . J INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ONSET AD EADEATN 
§ IMMEDIATE CAUSE (0) 
= DUE TO 
Conditions, if ony, which 


Soa ey iendn eat DOE € CARCINOMA PROSTATE UNKNOWN. 
lying couse lost. 3 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "e bet? AUTOPSY 


RFORMED? 
trapsursthral Resection 10/8/19 


yes PY Nol} 
200. ACCIDENT WAS UNDERLYING [7 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
GP EAHER NOTIEY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Ul of item 18.) 
{ll 
20c. TIME OF INJURY Month, 


Year | 20d. INJURY OCCURRED . [20e. PLACE OF INJURY IHome, form, 
While Net hile, foctory, street, office bldg., eh H 
jot work [_] ot work 


21.1 certify thant fended the deceased from, ar 1 celled ISL. to October. 8... 157. PLCMNCTENOOTR LSC OOS 
41.0.8. ®. 


d that death occurred at. J s25P M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Doy, 


1 20f, (City or town) (County) {Stote) 


|, cremotion, or removol, ond in ony event within 72 hours-tfterdeoth. 
MEDICAL CERTIFICATION 


ned by the hospitol ar attending physicion. 
AL DIRECTOR: After this certificate hos been signed by the ottending physician and completelsy! 


hould be detached for use os the burio!-tronsit permit. 


~ 


Namettyes _ CHIEN WEIL 


pS 
3 ie 220. BURIAL, CREMATION, | 2b. DATE AHERFOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
sees REMOVAL (Specify) ZY cc, 
Eg st Lat Jak awn Cemetery imore 
= 8. SUDIERS si 
B B 


\ ted y tOS'7 ‘ab. ty ae 
DAT £ 


"Baltinons 4 Nah land er 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 04 1 9 
[0415 CERTIFICATE OF DEATH 


Reg. Dist. No. 


— 


ae a 
a 3 a Ts eae 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
8 8. °. COUNTY 
& 23 Baltimore MARYLAND Maryland oA 
£3 'b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest town) 
8 5 3 RURAL ond give neorett town) siiioas sae e v 
ee se 9 Baltimore ; 
‘3 2 A fi d. NAME oF HOSPITAL We nat in hospitel. give street oddress) d. STREET ADDRESS eS Ye geting 
22 
6 =s OR INSTITUTION ON A FARM? 
g 35 4|_SPRING GROVE STATE HOSPITAL Brooklyn, Maryland ves) NOD) 
2 £4 2: NAME ¢ oF First Middle tos 4. DATE Month Day Yeor 
& 4 (Type or prin’) William Sirrenberg DEATH October 13. 9 37 
re ao 5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED oO 8. DATE OF BIRTH * oe lentes Kener TYEAR] IF UNDER R24 HRS. 
53 jonths| Doys Min. 
ae Rs nale white |wioowe%) —worceo | July 4, 1890 ye 
= EGG 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 = 
2 825 &, during most of working life, even if retired) 
Bo ozed ~watchman Arundel Corp. Unknown U. S.A; 
2 9 a & 13. FATHER’S NAME 14 MOTHERS MAIDEN NAME 
PS 
2 583% 
B Bele I oknewn Unknown 
= - £ 1 was, DECEASED Bin U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ee Yas, r9, or untnown} | {I yeu, give wor or dotes of service) 
S 2 g * fanknown 214-03-4712 | Records: SPRING GROVE STATE HOSPITAL 
5 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL BETWEEN 
2 S22 ae ONSET AND DEATH 
2 2s : ieee + OAT MEDIATE Cate ol Cerebral vascular accident 
Aa! £Lreo 3 
Se ehae DUE TO 
c=} © 
<= ae 2 Conditians, if ony, which w___Arteriosclerotic cardicvascular disease 
5 § : : 4 
§ ks csdtellauiiatia ihe bnaaes( DPETO 
aah. : 
eects? (9__Hypertension ____ 
oN et a 
38 £ 6 < 3 Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. WAS AUTOPSY 
SBto= z le a =a PERFORMED? 
yee, ° 
2aol9 Pe) 
& 202 § = Ze ACGICENT WAS UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ot o U) USE OF DEATH 
= Eggs © | UF ETHER, NOTIFY MEDICAL EXAMINER} 
g ca 6s s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ear form, | 20f. (City or town} (County) (Stote) 
~5%RS 3 Hour 0. m. Whil Not whit joctory, street, office etc)! 
= * 2 8 é = P. fm Teel oavcrkibalichivet: “ H 
Sewers 
g BS 21. 1 certify that | attended the deceased from.__. Sept. 5, 19.57, to. October 13, 19 __S’hhat | lost saw the deceased 
gi<et i 57 73308 
FoF alive on____ Qet._13__ - 1924 .__, and that death occurred at__/5 MEM, fram the causes and an the date stated above. 
2a 8a 7 
E *£ Oso ADDRESS (Street, city or town, stote) DATE SIGNED 
ye OS 
<a = ACTUAL soe - 
xy 2 $ 2 / Atte, _<Sredum = ees MD. non SPRING GROVE STATE HOSPITAL /@-14 ot 
Sar 
Ppa PHYSICIAN'S 
Kegs NAME (Typal Isadére Tuerk, M. D... Catonsville 28, Maryland ; 
5: To. ert Tope 7b. DATE THEREOF Zc. NAME, GF CEMETERY OR pie 4 7d. we (Cily-town, oF aon (Sto My 
ery ENSOWAL (Specify) / = a we. Ta : 
Bua ee a LO ASS; LE Va y, 
el . FYRNE a CTOR'S j 


2a. HP Tc cor yoewys 'S SIG ATURE 


GZ DATE 


We aT 


$A fvauns 


is6t 91 100 


ns 
\ a NEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10416 °° " certiFiCate Or DEATH 


=f 


10413 


. ra Reg. Dist. No. 

3 + 1 ree DEATH ® URS Resale (Where deceosed lived. If institution: Residence before admission) 

2-0. °. 9. b. INT" 

$e Baltimore MARYLAND Maryland pain Balto. 

Sig b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

53 RURAL ond give nearest town) ed h 

Se Catcnsville 18yrl4mthid Raspeburg, Maryland 

=. rd - d. Pes Sst (If not in hospitol, give street oddress) d. STREET ADDRESS e. ISARESI DENSE 

4 ‘P| SPRING GROVE STATE HOSPITAL 414 Babikow Rd. yes [J_NO 

ss 3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 
> 4 {Type or print) Elle May Smith DeaTH October 20 19 57 

ae = \ 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In agen iF UNDER 1 YEAR| F UNDER 24 HRS. 

$ \ 5 Y) Min, 

ae I ) female white _|wiooweo Gt worceo(] | Sept. 16, 188 gyn. 

4 \ ee, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

a ey during most of working life, even if retired) 

De housekeeper Pennsylvania U. S. A. 

o 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 § 

Be Jacob Allison Anna_ Bohn 

= 4 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

4 & Yes, no, 01 unknown) {It yes, give wor or date of rervice} z : 

o* no unknown Records: SPRING GROVE STATE HOSFITAL 

Ee 

z 3 1B. CAUSE OF DEATH [Enter only one cave per line for (a), (b), ond (<).] INTERVAL BETWEEN 

t—a-5 PART I. DEATH WAS CAUSED BY: Ge Vi a Sle ih 

o¢ IMMEDIATE CAUSE (a) neralized carcinomatosis 

ae DUE TO 

5 Conditions, if ony, which w_Carcihoma of le 

y gove rite to immediate 

5 couse (0), stoting the under: ( DUE TO 


lying couse lost. (©) 


-tronsit permit. 


the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death; Page 4 


4 

5 

rar 3 Paar M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
8 fe} EASELS ERE Lae G 

£33 s YE No [] 
202 = ] 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ILof item 18.) 

ei scd E JOR CONTRIBUTING [J CAUSE OF DEATH 

eSe © |(VF erTHER, NOTIFY MEDICAL EXAMINER) 

3 es S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
ee g 5 Hour o. m. While Not while foctory, street, office bldg., etc.) | 

si = = p.m, 9 fot work (J of work (] i 

$2 = 21. | certify that | attended the deceased from_Feb. 25 19.27, to. Oct. 20._., 19. 57.thot | lost saw the deceased 

1 

6 py! 3 alive on___ Oct. .20. << ae , 19.57 __, and that death occurred ot 2200p mo, from the causes and an the date stated abave. 
a os Wy ADDRESS (Street, city or town. stote) DATE SIGNED 
26% ACTUAL g y 

pes SIGNATUR mo. ....WRING._.CROVE.._ STATE_..HOSET.TAL._...10-21-57 
£o2 

re Fee ee ee ee ee nee eee ssinihiaeiiteaied 
=> Zo. pu eee One 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stote) 

>. speci n 
a Burd al oct. 23, 1957] Mt. Zion Methodist Freeland, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE 2a. REGISTRAR'S SIGNATURE 

VS AlS (4) = 7 =o 


15M 9/55 i 


in by the funeral director, 
‘ond 2 should be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death’ Page 4 


VS AIS (4) 
15M 9/55 


} 


dames) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 104 14 


10417 °°" * dertiFicate OF DeATH 


Reg. Dist. No. 


| 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence before odmission) 
0. COUNTY + re 


lean wae | oo La ey Meal ON" Ba liitaoted 


b. City or Tol IN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (Ifaulside corporote limits, write RURAL ond give nearest town) 
Al a! 3 
I-94 


e/la 


x 
d, NAME OF HOSPITAL (if not in hospitol, give sirael address} 7, 4 STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION a) 7 Ga a Zz LP 5 ON A FARM? 
g da LRIVE AZ Oe YES C] NO 
3. NAME OF First Middl 4, DAI 
noe O . in idle by DATE Month Doy Yeor 
(Type or prin) MT Lo —tAttl2 beaTw! October 19 19. EF. 
$. SEX 6. COLOR OR RACE 17. MARRIED PM NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years IF UNDER 24 14RS. 
ey ee Jost byrthdoy) 7 Monthil Days Min, 


We | We Te wipowep [] pivorceo C) | //, 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST| 
during most of working life, even it retired) 


700 me 


RTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ary | Aarad 


fa Ew fez BL here z= 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ESSE or Re. (LB AEEVES 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, y) penown), It) yes, give wor or dates of service) ’ 


18. CAUSE OF DEATH [Enler anly one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (a! a x, End 


33/ x ue To ARTERIOSCLEROSIS.. 

if ony, eis b) 
Ses Ginictina Memaset, DUENO 
tying couse lost. {e). 


Past Il OTHER SIGNIFICANT ee: CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ves] No 


200. ACCIDENT WAS_UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 


213-/4-7%0 Boy Statlh__§_ AC ila be é LIL 0a, 


@eeceerccececccecees 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER} (@) 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) coon (Stote) 
a a pe aii. Rcicaein’ factory, street, office bidg., el.) ! 
Pam. 19 lot work (] of work (] ‘ 
21. | certify that I attended the deceased from_1 O45 ___.__. + 19.2. ROG aes. _ = . 19.GFthat | lost saw the deceased 
alive on_ OCT ,18 195 £---. and that death accurred of LQ: 30°, from the causes and on the date stated above. 
L/ ADDRESS (Street, city or town, stote} DATE SIGNED 
Senate <_ LL bY fr Prdp ey mo. ...6348.FREDERICK.-ROAD,.......----- ‘7a pe 
PHYSICIAN'S CATONSVILLE BAL-28 


NAME (Type} 


Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Stote} 
Cood ShEbLhER oe WIM Ard fa. 


g, REC'D BY REGISTRAR ‘Qa REGISTRARS SIGNATUR 
Fe OeT2 8 57| (eh oa,cef 


A, 


oa 


ed with 


eels 


gf 


in by the funeggl director, 
rand 2 should # fj 


¥ 


Pi 


Then please remave carbon papers. 


LAL DIRECTOR: After this certificate has been signed by the attending physicion and complete! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
Bshauld be detached for use as the burial-transit permit. 


pines «He's y.. ier l si H — or 18 1 0 4 1 5 
10418 CERTIFICATE OF DEATH OY kw 


% Master pestoerice (Where deceased lived. {f institution: Residence befare admission) 


. PLACE OF DEATH 
. COUNTY 


b. COUNTY 
MARYLAND * Mary and 
b. CITY OR TOWN {lf ovnide corporote ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside corporate limits, write fe RURAL ond give nearest town) 7 
‘ond gi 
Catonsville yr9mthl2 dyg Baltimore 
d, NAME OF HOSPITAL (If nat in hospitol, give street Ban d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
PRIN ROV ATE _HOSPTTA 2230 Wilkens Avenue ves) NOt] 
3. NAME OF First Middie Year 
DECEASED LA : 
{Type or print &s Leow 19 Ele 
5. SEX 4. COLOR OR RACE | 7. vi 8. DAT p 7 9. Os In years 
MARRIED [[] NEVER MARRIED EX} ale, we or A 3 ae 
male white |wioows bivoRcED [J Byts. Pin Po 
100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
farmer Al gs teal Tune 


U.S, A, 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Sommers Sarah /4, Ave [\ AYU E 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ddress 


“he” "meses unknown _| Records: SPRIGG GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ft baba Se b ONSET AND DEATH 
: IMMEDIATE CAUSE (0), end teas 


yy 
f 
J x DUE TO. “y 
Conditions, if any, which (b CL, * ~? C1 
gove rise to immediote 
putea DUE TO 
lying couse toast. (©). 
z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
s ves] NO 
& 200. ACCIDENT WAS_UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour a.m. While: Not while foctary, street, office bldg., etc.) 1 
= p.m. wv jat wark [} at work [} ' 
21. | certify Oct. 18 19.27, 10. 2 bf Zahot { last saw the deceased 


alive an_. and that death accurred oth. AM, fram fie causes and an the date stated abave. 


ADDRESS (Street, city ar town, stote} DATE SIGNED 


PHYSICIAN'S 
NAME (Type! =V¥9097€ MWalermabyn 


[ 220. BURIAL, CREMATION, | 2207 DATE aoe ic. NAME OF CEMETERY OR Sone 72d. LOCATION (City; town, or county) {Stgie) 
GaP ee (Specify ee 
16 ~26- Ae ORE 
23. FA Y RAL Sects SIGN: ADDRESS 24a. REC'D 7 REGISTRAR 2ab. REGISTRARS SIGNATURE 
oe “ t ys Lt. DATE 
7 == 


¥ ‘A nvaung 


Z 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =] ()4 16 
10419 CERTIFICATE OF DEATH 


and 


es Reg. Dist. No. 
2 1. PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 9. COUNT, Makin 0. STATE b. COUNTY 
2S er (a O1 : . 
Be ( |b. CITY OR TOWN (If outside —e Timits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 E RAL ond give nearest tawn) i 
ee Ne Pee es G weelo || Baltimore Vole 
22 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ied fe} sy re ON A FARM? 
BS anor 1626 Bolten St. yes] no) 
ce 
oe [3 NAMEOF First Middl Lor 4, DATE Month 
Deceast ute oe —— Be ont ri Yeor 
a {Type or print) ebgler SEATH / Oo =- i) 2 
2 S. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8 DATE OF BIRTH FO Yea UNDE LYRA ONDER le 
jest birthdoy| Hours : 
male white [wioowf] vorceo) | Mar, 8, 1892 i 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seeley most of working life, even if retired) 
lawyer (rtd 2 limor & 
14, MOTHER’: an MAIDEN ee 


por. Bs 
I 13. CO _# = Ki 
i hae les he een Mite Chats i 14 1ava§ ; 
. = Mrs.Adele D, Tall - 1626 Bolton St, 


18, CAUSE OF DEATH [Enter anly ane coure per line for (0). (b). ond (c)-] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND are 
IMMEDIATE CAUSE {a} . 


a DUE TO 


Conditions, if any, which re 
gove rise to immedicte 

catse (0), stating the under. ( OVE TO 
lying couse last, te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. 
2 2 otlerttie VAR ; Bate 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour. m. Whi Not white factory, street, office bldg., Set 
p.m. 19 Jot work [J ot work [7] 


21. U certify that | attended the deceased yan seeeeca ae, iDEA Hoe es ee SS . 19.___.,thet | last sow the deceased 


alive an____20_¢ JES _ eS 7 woz, and that death accurred at_. 224M, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stole) DATE SIGNED 


pee hin. deOeB ON 1 l2s62 


\ 
Ben 


Then pleose remove carbon popers. 


‘AS AUTOPSY 
PERFORMED? 


yes] No Gj 


MEDICAL CERTIFICATION, 


AcTUAL Cf 
SIGNATUR = 


= 
a 
€ 
3 
8 
we 
° 
< 
AZ: 
ge 
FS 
= 
a 
Dp 
= 
a] 
= 
M 
3 
° 
= 
S 
E-} 
e 
2 
SS 
& 
8 
a 
6 
oe 
2 
re 
2 
5 
8 
Fi 
s 
= 
< 
ra 
° 
4 
is} 
a 
= 
a 
2 


PHYSICIAN'S: 
NAME (Type) 


jould be detoched for use os the buriol-tronsit permit. 
stror prier to buriol, cremation, of removal, and in ony event within 72 hours offer deoth. 


22d. LOCATION (City, town, or county) (Stote) 


ae 


5. 
3 
oe 

3 
es 

e 
= 

> 
s 
2 

2 
oF 
2 

4 

> 

° 

& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death. Page 4 


2Pe 

oc= 

= 240. REC'D BY REGISTRAR ar iSTRAR) 5 ee: 
vet? oT 2 857 ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 41 
10420 CERTIFICATE OF DEATH ‘4 


i 


Reg. Dist. No. 


4 — 
8 q 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If iaillion Residence before odmisvon] 
oO. ) p. 
32 Hal'timore County marriano || AZ PVL DD ey 
3 4 a b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OK TOWN [If outside corporgte limits, write RURAL ond give nearest town) V 
5 RURAL ond give neared! town) 5 ides © 7 : 
£2 Mt. Wilson, Md. ALTINORE”_—/T) brid 
28 d. NAME OF HOSPITAL {I notin howpitol, give wree! odees) 4. STREET ADDRESS oS RESIDENCE 
BS Mt, Wilson State Hospital G02 W. NORTH Al VINOL. \ OF No 
- 3. NAME OF First Middle lost “DATE Month Doy Year 
x (Type or print) WALTER Gre wry (AY Lok OEATH Oc TOLER. SZ 19-5 
3 5. SEX | COLOR OR RACE ]7. wARRIED [] NEVER MARRIED [] |. DATE OF BRTH 9. AGE (In years [IFUNDER ) YEAR]IF UNDER 24-45, 
—— lost birthdoy) 7 
MALE WHITE \wwoweo fe oworceo mA 190 Z, ; (ed a 
2 f ) Wo. USUAL peed oad kind ot feos bore 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12.-CITIZEN OF WHAT COUNTRY? 
f sing most of working life, even if retired) £0 TIO RE Q he kentes fs é 
( I SVREET" cok CineinR Perms tron Vel, “SA 
Ns _/ |19- FATHER'S NAME 


SAMUEL, . JA VLOR 


“Mpey ee I; 


15, WAS DECEASEDEVER IN U. $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
say} Oler Pe, ap unknown) I yas, give wot dotes of tevin) og ee 
om | 2/3 /0-/SY\_ Hospital Records, Mt. Wilson State Hospital 
18. CAUSE OF DEATH [Enter onl ine for {0}, (b), ond {c)- a= INTERVAL BETWEEN 
PART I. DEATH ee pee ONSET AND DEATH 
_) \y IMMEDIATE CAUSE (0) iLMION ER. CBERCILOS? S AAA ER TN 
DUE TO 
Conditions, if ony, which (i 
gove rise to immediote 
couse (0}, stoting the under. ( OVE TO 
lying couse lost. a. 
z Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 
3 yes) NO xX 
© 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notute of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
1% | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fa) Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
2 p.m. 19 lot work [] of work { 
21. | certify thgt I ottended the deceased framCZO%—/_., WS, to CALZ _F____, 19S Z.that | last sow the deceosed 
olive on... O02. G____----. Was /., and that deoth occurred LZ fp. -_M. fram the causes and an the dote stated above. 
© ADDRESS (Street, city or town, stote) CATE SIGNED 
cTual land 
yp | [siesatur mo, _Mte Wilson, Mary. 
pursician'’s William Newcomer, M. D., Superintendent 
> 0. BURIAL, CREMATION, | Zab. DATE THEREOF Tc. MAME OF CEMETERY O§-CREMATORY 72d. LOGATION (City, town, or county) (Stote) 
> REMOVAL (Specify) 1) a oA ’ OO 53 Re by, i -- VE 
Peel OFLC. fe jceuth fedg ZEEE (las 


24a. REC'D BY REGISTRAR Zab, REGISTRAR’S S| JGNATURE , 
ji} 4 
vate JAF (Ae et hes, e ‘ 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10418 
10421 CERTIFICATE OF DEATH Vale 


Reg. Dist. No. 


\ 


z 4 3 \ Vy Leh aa 2. Sle poe ig {Where deceased lived. If institution: Residence before odmission) 
= iM Zz b, COUNTY 
ox. Baltimore MARYLAND Marylend Balt 
s 3 = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. RURAL ond give nearest town) 
ee Texas x Texas 
2 od. NAME OF HOSPITAL (If not in he tol, treet odd Rr le 
£ & Ok INSTITUTION. (IF not in hospitol, give street oddress) d, STREET ADDRESS ra ig RESIDENCE 
ey Church Lane Church Lane ves C] NOX) 
_ 
fae 3. ed Firt Middle Lost 4 Co Pp Yeor 
; 2 {Type or prin) THOMAS EGAN THOMPSON Sam October 1, 195 B 
& 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] | &. DATE OF BIRTH 9 AGE nee IF UNDER | YEAR] IF UNDER 24 HRS. 
o% joy] Month; Do: He in, 
a Male White WIDOWED ovorceop] | Februery 14, 1874 ts} ral eee ioe oe 
& 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
z during most of working lile, even if retired) 
« I /)| Quar - retired Stone Quarry Pennsylvania USA 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
° 
° Thomas Thompson Mery Ann Knopp 
8 15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(5 (es, no, oF unbnown) (IE yen, give wor or doles of service) 
: No | None None Fa Records 
8 8. CAUSE OF DEATH [Enter only one couse per jine for (0), (b), ond (ch] 
a PART I, DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (o! 
= DUE TO 
Conditions, il eny, which (by 
gove ri to immediote 


couse (0), stoting the under. 


DUE TO 
lying couse lost. te 


i 
& 
Ros 
285 ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
R.oF ole 
€30 < ves] Nol) 
i, s = | 200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! ol item 18.) 
> &¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
get © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
336 & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
5c 8 o Hour 0. m. While Not while 4 loctory, street, office bldg., etc. yt 
=> = p.m 1 lot work [] of work (J 
s 
3 21. | certify that | gitended the deceased from_¥__ / © 7 eae e WL ee -¢.-..-., 194_f_,that | last saw the deceased 
3 alive on____ 7 @. Af ee em ee, and that death accurred ole PM, fram the causes and an the date stated oe. 
3 ( fi ie ‘ADDRESS (Street, city of town, stote} net, 
ACTUAL Me yy “> 
a) SIGNATURE. v arth ah mo. LS Wey LL (Sa 
ne 
5 
° 
2 


ruysician's Bennett A, Stoen Lutherville, Maryland 


("ys AU oe ee ee ee a eee ae 
Ro. ely CBpecin | 6 ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
gz Buriat pot Poplar Grove Cemetery | Semeeg res » Maryland 
= aay, pea ‘Ub. a S SIGNATURE 
a 
hi es Vey, LLL. Pg ae! ee é Towson, Maryland DATE +1 dan iia 2, 


AL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely’ 
jtror prior to burio!, cremotion, or removol, ond in ony event within 72 hours offer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours offer deoth: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 1 9 
4 
2 0! CERTIFICATE OF DEATH aaate 
wes \ g. Dist. No. 
a } 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated tived. If institution: Residence before odmission) 
i % SP CaN, Baltimore MARYLAND STATE Maryland b. COUNTY 
3 s B. ITY OR TOWN OF ae corpor © LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 7 
3 jown| 
s 2 Cake Susy ite mth27dve Baltimore Valo wT - 
2 2 d. NAME OF HOSPITAL (If not in hospital. give street address) d. STREET ADDRESS: Is Rees 
=a / OR INSTITUTION ON A FARM? 
eS * gee PR ROVI ‘ HOSPITAL 19 West Preston St. vs NOD 
= 
£6 3. NAME OF First Middle Lot 4. DATE ‘Month Doy Yeor 
Zz ilypetbr'prini) John Ellwood Thomson DEATH October 7 i957 
5. SEX 6. COLOR OR RACE |7. MARRieD OX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEARIIF UNDER 24 HRS. _ 
i$ lost ee ‘Months Hours] Min. 
¢ male white wiooweo (} oivorceo (} Oct. 10, 1888 ye. 
Bc a . 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
oF \ during mos! of working life, even if retired) 
5% I \|___watch repairman Maryland U. S. A. 
a yi) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sa 
[od 
ve ohn J, Thomson | ss Mary ‘J. Ohler 
e 3 15. WAS UEsiveciad) ‘te he! U. $. ARMED sh gtr wl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no. oF unknown} If yes. give wor or dotes of service} 
; g unknown 202-03-5786| Records; SPRING GROVE STATE HOSPITAL 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (.] INTERVAL BETWEEN 
a p, > a Ty peta. S$ 30 
: TART OAT US SHURE aig 0 Cardiac failure = 
-& Aa, DUE TO 
Sanibiie nt, any whieh ie Arteriosclerotic cardiovascular disease years 
gove tise 10 immediote 


couse (9). stoting the under: DUE TO 
dying cowe tart. re 


, ¢rematian, or remaval, and in any event wi 


3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19- WAS AUTOPSY — 
z 
é vs) OQ 
S 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
1 T(E EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF iii Month, Doy, Yeor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form, bal (City oF town) (County) (Stote) 
5 Hour eK ibibiite loctory, street. affice bldg., etc.) 
Fd 4 m. 19 Jot work [] ot work J 
21. C certi 13 er Coe from.___ AUZa _ 12____. 19.57.10 Dots 192! _ that | last saw the deceased 
ONYEONE. wets eee. os ee 2, WO eae ;-- and that death accurred at z22-7- 2 M, fram the causes and an the date stated abave. 


ADORESS (Street. city or town, stote} DATE SIGNED 


ING GROVE STATE HOSPITAL 0211-57. 


MO. 8. 


AL DIRECTOR: After this certificate has been signed by the attending physician ond completely 
hauld be detached far use as the burial-transit permit. 


Wtrar prior ta burial 


PHYSICIAN'S 
NAME (Type) Ste. Wi 


y be retained by the haspital ar attending physician. 


ma 
TO FU 
Pag: 
the r 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


720. BURIAL. CREMATION, 7b. DATE THEREOF ee teri Lee ew Ball) eas ZF oa or caynty) (Stote) 
SO eee ee 


2 LB ae DIRECTORS SIGNATURE Ze ons da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS ANS (4) VAree. fccntinls Ltenr tant ogee. Sen Risto ag DATE * 
15M 97/55 ey pry Srp - 
— ras 5 ~ Ze U a 
SIA YOM Witt 70TH oe Zin” IRUaN 


3A NvaUng 


“61 TT 10 
Sara: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 20, 
10423 CERTIFICATE OF DEATH we mbt 


— 


~ ce 
& 33 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where daceosed lived. If insttution, Residence before admission) 
ge 8x ° 9. b. COUNTY 
& 33 Baltimore MARYLAND |! 14g Balto, 
£ Bs b. CITY OR TOWN (If outside corporate limits, write | e. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 
gS Sa RURAL ond give nearest town) 
cas Lochearn Lochearn Xe 
< +3 £ a. et a dlials {If nat in hospital, give street address) d. STREET ADDRESS / e apg 
=. IN! 
2 5S 5804 Arbutus ave Yes] NO 
5 fy 
2 £3 3. NAME OF First Middle lon 4. DATE Month Doy Year 
= ‘ 3 ‘ 
& } 4 teers onry A, Miedema Bam Oct .»20/57 19 
2 ae 3. SEX 6. COLOR OR RACE 7. MARRIED SREpIEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
mee iale W jpowen [] ovorceof] | dune 10, 1913 ‘ganny sae oes | eee. Min 
sy j WIDOWED > ys. 
> 3 
4 = iS x 100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o£ 8s dyring most of working life, even if retired) M e 
t , : M 
: 282] \ {Attorney idelity & Dep- de USeAe 
& CAs y 13. FATHER’S NAME O Os 14, MOTHER'S MAIDEN NAME 
ed 
2 bes _ Louis Tiedemann Quemn Armsworthy 
2 = 8 2 \s. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eh eae {¥en, ne. oF untnown) {It yer. give wor or dates of service) 
$ 908 Mrs. Dorothy Tiedemam,3804 Arbutus Ave. 
= = 
ee gz 18. CAUSE OF DEATH [Enter only one couse perfine for (9), (b). ond (c).] 4 ‘ ; y INTERVAL BETWEEN 
% 265 PART |. DEATH WAS CAUSED 8Y: eee a 
Gene IMMEDIATE CAUSE (o} O AA» 
3 sR? “Y 20. DUE TO 
= Fs Conditions, if ony, which o 
ges gove rise to immediate 
Bey -AB ESE couse (0), stoting the under, ( QUE TO 
rete y lying couse lost. 
fGcRS pti) Se {c) — a ee 
3 2 3 6 a 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. RC 
J Za =s = a 
EBB S < ves] NO 
a Te rt] 
2 2 9 
Foo3 5 & ] 200. ACCIDENT WAS UNDERLYING C]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Hf of item 18.) 
cS fara & [OR CONTRIBUTING 1) CAUSE OF DEATH 
ZesZzs & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
bZZa¢ z SARE cL SonT 
Sssss & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INuURY cor Ca 1 20F. (City of town) (County) (State) 
255 es ray Hour 0. m, Whil No! whif jactory, street, office bidg., elc.) | 
5 £ § 2 p.m. 19 Jot werk [] of work fr] i * 
= ee 5 7 
g Bey - 21. | certify, that J attended the peyrorss fram_7& el 5 19), toe + IDS _Athat | last saw the deceased 
a 22 m p ~ S 
$ eos olive on__ S&S epee fi ig 3 vad ond that death occurred at} [<__M, from the causes“ond an the date stcted above. 
G2 ‘ 
Pigs Ai ar |) , 3 tote) DATE SIGNED 
a 20s stn EeCN an wo, 26-04 xr) S 
apes se r | Pehle __, OD. . En LS 
Ocara l D 
Las 
qoosusts PHYSICIAN'S BAK LVN) 
eels NAME (Type) AN OR ee es en ee ee 
& i Zo. BURIAL, CREMATION, | 22. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
>So ~~ YW, pacify) 
2529 Biv tar Oct. 24/57 Meadowridge Mem.p 
ofo g2 o ce Oyo 
ae 4 a pet DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR” Papl RED ISTRAR'S SIGNATU 
Vs ANS, zke Funer BR Phe Dots 
V5 A150 al Director,4101 Bdmondson Ave /+/73/, Alt. dm. 6. 
— eo 


3A VEY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10264 CERTIFICATE OF DEATH veg wES2E YY) 


om 


ss 
2 '; - we rage ears 2. hertng pee (Where deceased lived. If institution: Residence before admission) 
=e - * Baltimore MARYLAND © Md. ». COUNTY Bal timore 
che i b. CITY OR TOWN (If ovtside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
338 RURAL Do eal Rat eg ir 
52 43Dundalk 
23 
23 d. NAME = igelaee = not in hospital, give sreet address) d. STREET ADDRESS ®. Is RESIDENCE 
es Ml OR INSTITUTION ON A FARM? 
BS Dunleer Apts. ves] NO] 
=2 
‘ | 3. NAME OF First Middle low 4. DATE Manth Da Year 
DECEASED OF 
x {Type or print) MAUDE MEADOW TYREE Sam  O¢b. 2h, 1957, 
é $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ie ier TYEAR|IF UNDER 24 HRS. 
lanths Min, 
female white |woowe tq ovorcen fy | Oct.16,1877 80 ie " 


10a. USUAL OCCUPATION (Give kind af work done| 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole ar foreign country) 
Rose Hackett Virginia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


s after death. 
~~ 


the registrar priar ta burial, cremation, or remaval, and in any event within a 


= 
2 
28 
2 
ea 
ca 
Ve 
z 
5B 
58s unknown unknown 
Ze a 
ee 6 is WAS DEC oaen cen IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fe, 80, ef unknown) {H1 yes, give wor oF dotes of vervice) 
oe ° Archie Tyree, son, 2538 Ashland Ave. 
2 8 18. CAUSE OF DEATH [Enter only one couse pey-tine for (0), (b). ond (c}-] . ian BETWEEN 
26 PART I. DEATH WAS CAUSED BY: B42 
os ci IMMEDIATE CAUSE (o] Ofte ITY Cl tis Zo 
€e , a OvETO §=/ 
= 7 
a Conditions, if ony, which oe ALE iy 
3 gave rise to immedicte 
5 co¥se (a), stating the under. ( OVE TO 
lying cause lost. el 
PANT I. OTHER SIGNIFICANT ans eee CONTRIBUTING TO DEATH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Paper 
yes [] NO 


icate has been 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INfJuRY pg Baal noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120, (City of town) (County) (Stote} 
Hour a.m, While Beds Ale eclaty, street, office bldg. Heh 
p.m. lat work [7] ot wd 


21. | certify that | attended the from,. . co, legen oot rks <~---, 19527, that | last saw the deceased 
alive on (O-VA 3} ie, YR ae , and that death accurred ate) _._{<..M, fram the causes and an the date|stated abave. 


on ID Baia Lo $00. Mol Mi 7GL.. fed 


mane 3. Dens Du ndazcn-27 MA. 


ra 
2 
3 
= 
= 
= 
Ft 
u 
2 
= 
WD. 
6 
fr} 
= 


— 


‘auld be detached far use as the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (Stote} 
58 REI vat Specify) 
me Bur 0/28 Hek Lawn Cem Baltimore, Ma 
2 Nt '$ St ESS. Li ISTRAR 2db. REGISTRARS SIGNATURE 
a Si a BUNS al Home, “Phe. MeN ce ee WY 
S ANS (4) 260 i ; t 
5M 9/58 : LOR « ZLAKG 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 4 2 > 
10424 CERTIFICATE OF DEATH white FT 


rd 


~ ove 
s 32 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
Q °. ‘ “ b. COUNTY 
= MARYLAND 
* 32 Baltimore 
= 3 Ww |b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 3 3 i RURAL ond give nearest town) ea 
° 32 Fort Howard 1, days Baltimore 4. / 
2 oi 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS r e IS mae gth © 
5 £5 OR INSTITUTION ON A FARM? 
eS Veterans Admin on Hospita 03 Candry Terrace ves] NoR) 
= Se 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a (ype or print) Guy DEATH 19 
£ So F 
$. SEX 6. COLOR OR RACE |7. B. DATE OE BIRTH 9. AGE {I IE UNDER 1 YEAR] IF UNDER 24 URS. 
z =e COLOR Oo: MARRIED [_] NEVER MARRIED (_] pace beat we 
3 ous Mg ; wipowen [J DIVORCED on 
as - 
> € a 4 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OE BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 € 
2 82 . nN during most of working life, even if retired) 
3 Rev Guard Pan ntiary A. 
an o 8 3 I V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eps / 
© 9 &S ,, 
B fee ‘4____Dickson Upperco Anna Mitten 
= a £ 3 1S. WAS DECEASED EVER IN U. S. ARMED EORCES? }16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= aes {Yes. no. oF unknown) {IE yes, give wor of dates of service) 
s 8 . 
Bete ye & / as SAW one Clin. Rec. Vets. Admin.Hospiteal, Pt Howard,Md, __ 
3 eRe 1B. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c)-] INTERVAL BETWEEH 
a SSNs PART #. DEATH WAS CAUSED BY: ONFPT ANB Beart 
2) selske ngs: IMMEDIATE CAUSE (0 
= 5 Try 
= aie 3 oveto CIRRHOSIS OF LIVER UNKNOWN 
= f2> Conditions, if ony, which bo) 
3 BES gove rise to immediote 
= sg couse (0), stoting the under. (| DUE TO 
oi § 322 lying couse lest ©) 
24.3 aA eee =e 
3.09 5 Pe a Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19.. Meg cone 
Be). ip ron te of th Te 
28338 ad bs} ves Bl noO 
er re © | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eegee & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges GU U(F EITHER, NOTIEY MEDICAL EXAMINER) 
of = we = ES TEE EY ON OTE ee oe ES 
Yoszss & ]20c. TIME OE INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OE INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
S58 es = While Not while foctory, street, office bldg... ste, 
zsirs g jot work [-] of work 
oz 5s 
23 i ee rl oer thallllbtendea the deceased from September 22 1957... tOetober..6...., 19.5 7thabblotemorkectsaxoadk 
2 ‘ 
aoa 4 3 of wecces and that death occurred at_11230,AM, from the causes and an the date stated above. 
#£633 ADORESS (Street, city or town, stote) DATE SIGNED 
25 
ae 
epese / mo. Veterans.-Administration-Hospital 10/7/57. 
ae 
aweess PHYSICIAN'S 
FS 2425 |_JNAME (tyee)_CHIEN WET LAN. Fort. Howard, Maryland__ 
a3 oi [20 BURIAL CREMATION, | 2b. DATE THEREOF BURIAL, oniote ‘Tb. DATE THEREOF Tate. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
2 SEP es REMOVAL (Specify) ‘O 
Be ge 7 Ba n x 
= - 


eg aI = 24a. REC'D BY wi 
a 
we. |e A he 27 hve Lauter 


Wippert Funeral Horie, Monroe & Baltimore Sts,Balto., Md. 


2d, REGHSTRAR'S SIGNATURE 
; coco ; Cb, ha ay 


° | AVTNg 


CoGI Ly q 
03 prs08 


4 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


T, 
os 
gs 


in by the funeral director, 
ind 2 should be filed with 


ers. Pog 


feath: 


Then please remave carbon 


icate has been signed by the attending physician and campletely Efi. 


auld be detached for use as the burial-tronsit permit. 


rer prior ta burial, crematian, ar remaval. and in any event within 72 hours ofter, 


( 


ford 


\ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
Aes 10426 CERTIFICATE OF DEATH i 04 23h/ 


Reg. Dist. No. 
—= 
i€ er DEATH 2. ae RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
ve a b. COUNTY 
Baltimore ee Virginia Frederick 
b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give neorest tawn) : 
Fort Howard Winchester if 2 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) 


d. STREET ADDRESS. 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


Veterans Adminis ation Osp 2 yes 1] No & 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Tpsietiecial) F VAUGHT Cl October 21 19 


8. DATE OF BRTH 


5. SEX 6. COLOR a RACE man MARRIED [[] NEVER MARRIED KX] 
Male White wiooweo [] pivorceD (} 1/30/29 


10a. USUAL OCCUPATION (Give kind of wark eae Meir es Thees CHTNCICETEY, 
ba ey ‘of working life, even if retired 


9. AGE (In yeor: [IF UNDER } YEAR| IF UNDER 24 HRS. 
lost buthdoy) [Months Min. 
28 ys. 


11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


oldier Army Air Force Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Jackson Vaught Vernie E. Hardy 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


“Yes _|" PE-26" Koreayo29-3h-7528 | Clin. Rec.Vets .Admin.Hospital,Ft.Howard,Md. 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (bond {c)] INTERVAL BETWEEN 
TART! DEATH NCBA Caust io. SEPTICEMIA, ORGANISM UNKNOWN 2 DAYS 

Slips DUE TO 
Conditions, if any, which MULTIPLE SCLEROSIS 


gove rise ta immediote 


5 YEARS 


cause (a), stating the under. ( OVE TO 
lying couse lost. ) 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOFSY 
i= 
Ss yes( No 
= [20c. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
re, ee 
& f20c. TIME OF INJURY Month, Day, Year | 20d. IN!URY OCCURRED 20e. PLACE OF INJURY (Home, rach nace {City or town) (County) (Stote) 
ray Hour o. m. While Not while factory, street, affice bldg., 
= p.m. 19 lat work (J of work [J Hl 
21. | certity Ny t the deceased fromlanuary.2.___, 1953, to October. 21, 19. S7mnencracosaana waren 
r KOO x onacdnnd that death occurred at_3:.COP_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. Veterans Administration Hospital . 10/22, 7 
NAMe yee|_IRVING FREEMAN,M.D. Chief MedicaliServies; WAH {Fort tioward, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
EL NES (Specify) @) = A 7 O87 
mo T. p/ Hebron Cemetea 2 
ADDRESS y, 240. REC'D BY ican 2b. REGISFRAR'S ee, 
YPDATE 301957 af 


JONES FUNERAL HOME, SOUTH TAUDAUM ST., WINCHESTER, VA. 


A fvaung 


266 OS 10C 


i 


OS araoies : pe 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 0425 CERTIFICATE OF DEATH 


10424, 


a Reg. Dist. No. 
b= ee Se 
3 5 "Ser VE, A 2. USUAL pesreaiics (Where deceased lived, If institution: Residence before admission) 
iS 9 y A Oe b. COUNTY 
5 z dj MARYLAND A 
Be \ OR TOWn» (If putside LO limits, write | ¢. LENGTH OF/STAY IN Ib « CITYO IN (If oufgide corpofdte ts wrilg RURAL ond give nearest town) ea 
33 \ Lond gi t ZX Mas y ‘ 
33 Le A vor ¢ 
2d TINAME OF HOSPITAL ipo cx ital, give <rop% d. "Ws Aopress/’ / 18 RESIDENCE 
£4 OR INSTITUTION Ue aie li ae Le j Ln b- ON A FARM? 
BS Bl Marae 0) OO 


3. NAME OF 
DECEASED 
(Type oF print) 


vale 


0 a, 

pt LZ. of, Beare LA 9 

& COLOR OR EBCE {7. maenieD[-] NEVER MARRrED [] (8. QATE OF BieTH "AGE {In yeon [IE UNDER 1 YEAR|IF UNDER 24 H 
as birthday) Min. 

winowed}l) owvorceo ly] | AMZEL, I 1d yn. 
AEOECURATION (Gif ind of work dove o/OF BUSINES OR INDUSTRY 1. BPBAFLACE (Sigpage foreioneahnin] 12, CITIZEN OF WHAT COUNTRY? 
orking JAé, even if retired) y ey 
UAL Pa: 


ban “Za 
I PX S MAIDEN NAME 


Ws, DECEASEDEVER IN U. S. ARMED FORCI 


meen i patie ‘ SOCIAL SECURITY NO. ]17. INFORMANT 
’ Ay&s. 00. br untnows 78, Give war or dates of rahe] = Lt 
0 0 dati 24-OS-Fags belry, Se 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 - ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0) ai f ows 


Then please remove carbon popers. Pog 


#irer priar to burial, cremation. or remaval, and in ony event within 72 hours offer death. 


DUE TO 


Conditions, if ony, which m Cg Eee *, ee pee 2: Fa a 


gove rise to immediate 
couse (0), stoting the under, ( OUETO | 


lying couse lost. te) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
yes] no(Qe 
200. ACCIDENT WAS_UNDERLYING as) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—S eS eS 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour o. m. While Not while foctory, street, office bidg., etc. dy 
p.m. 19 lot work [] of work [J H 


21. | certify thot | ottended the deceased from____2//2%_/.__., 199° to___/O //~/_, 19-£ Aihat | lost saw the deceased 
alive on______-22_ i Sas 1822. ond that death occurred at_/2 


ACTUAL A . 
SIGNATURI =s 


PHYSICIAN'S 


-transit permit. 


MEDICAL CERTIFICATION. 


°AM, from the couses ond on the dote stated obove. 
ADDRESS (Stree!, city or town, state) DATE SIGNED 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


‘etained by the hospito! ar attending physicion. 
auld be detached far use os the burial: 


name (Tyee)___77 A/a _FR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


V4, ‘2do. REC'D BY REGISTRAR . RY thy, gee , 
i 
VS ANS (4) 
18M 9755 21 ZA _| OATE Cr oraaane Z. ELT VE 


3°A Nvzung 


a 
Dracsoat 


cmd 


jirectar, 


ind 2 should be filed with 


in by the funeral 


He 


Pas 


Then please remove corbon papers. 


| or ottending physician. 
L DIRECTOR: After this certificote has been signed by the attending physicion and completely 


ould be detoched for use os the buriol-tronsit permit. 
fgsiror prior to buriol, cremotion, or remavol, and in any event within 72 hours ofter death. 


moy be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after deoth: Poge 4 
TO Fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
042 CERTIFICATE OF DEATH vet W425 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


1. PLACE OF DEATH 


a. COUNTY Ra ledmore MARYLAND. o. STATE b. COUNTY 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond gi earest town) Vv 
RURAL ond give neorest town) “ ; 
atonsv: nonths Baltimore BV Ol- 
d. NAME OF HOSPITAL (IF not in hospitol. treet dd |. STREET ADDRESS. . 1S RESIDENCE 
CUMTIERE Ce ke ae eae ee | ea ; Arms. © GNA PAR? 
SPRIN GROVE A HOSPITA ___3'700 Tudor/ Avenue we eel 
2 be sila First Middle Lost 4, DATE Month Doy Yeor 
(Type or print) Alice Viola Ward October 17 19 57 
5. SEX 6 COLOR OR RACE |7. aRRieD [-] NEVER MARRIED [-] | 8. DATE OF BIRTH SAGE lta yaors IFUNDER 24 HRS. 
fost birt i Min. 
female white — [wirowenfg —_oivorceo Oct. 15, 1869 18. 


Oo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Wesley Eileen 
Me WAS. ec rein U. $. ARMED. a 16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
eer enbnown) | yon give wot or dates of sevice] 
no | unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e).] Ghee BREE 
2 PART: DEATH Mabini Cause fo. ___ Cardiac failure 
, DUE TO 
Conditions, if ony. which rs Arterlosclerotic cardiovascular disease 


gove rise to immediote DUE TO 
couse (0), stoting the ynder- 
tying couse lost. a Generalized arteriosclerosis 


r3 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

= 

3 ves] No 

= } 20a. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& }or CONTRIBUTING CJ CAUSE OF DEATH 

1S |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [toc. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, 120F, (City or town) (County) (Stote) 

6 Hour 0. m, While. Not while foctory, street, office bldg., etc.) | 

2g p.m. 19 fot work [J at work [J ' 
21. | certify that | attended the ren from..O¢te 15... 195%, to._. Oot. 17, 19. 57,that | tost saw the deceased 
alive on___Oct. 17. ace ond that death accurred ot. .72558 M, from the causes and on the date stoted above. 

ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL 
SIGNATUR mo. .-- SFRING._GROVE._STATE HOSPITAL __ 1 


NAME (type) Stella Wachsler, M. D. Catonsville 28, Maryland 


io. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, o county) (Store) 
REMOVAL (Specify) . 
em ri Jontgomery Co Ma and 
24a. "0 c bY Ted BT REGISFRAR'S: Escada DRE 
RAGE lel sage BILAN 


Mpa agility. 0 


van 
rand 


my 
90 


ie 
A nai A‘ Hi 
z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 


a 0 ae DEPARTMENT OF HEALTH—BALTIMORE, 18 1042 
042 CERTIFICATE OF DEATH oe 6 


\ pu ba Hh fee enue a: pints RESIDENCE (Wheregdeceosed lived. If institution: Residence before admission) 
y LAL, he 


FPA b, COUNT’ Sh F : 


N {If auttide corporate limits, write RURAL and give nearest tpn) 


AL Reema Z a CL Bet PSE, 


4. STREET ADDRESS a e. 1S pESIDENCE 
es A” OK A FARM? 
yy A. JL 5O Noa 
” DECEASED 


(Type or print) LL pL MAb SAF: TAN DEATH LLL; AS ies 5 
. COLOR OR RACE [7. Pracinten eRe! era MARRIED De] 8. DATE OF BIRTH a EF S, 
Lay glk fT reowers  wexeot 25/4, ; ees i 


. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY /11. B/RTHPLAC! caw or ae hee ry) 12. CITIZEN 


* during most af working life, even if retired) ae, 
CL 14 


Q 4, MOTHER'S MAIDEN Naf AE (\ 
KIL LV LT CA LeALA AD LEE Sto 


D2, As DECEASEDEVER IN U. 5. ARMED One alae 221 
a no. own) {lf yes, “WV 
V0. LL VA Mb LLAL 


18. CAUSE OF DEATH [Enter abe one couse per line far (a), (b), ond (c)-] 5 eae 
sf, 
PART 1, DEATH WAS CAUSED BY: "A f 
IMMEDIATE CAUSE (o)___ Covbrel Bee en 
DUE TO Dir y 4 
Conditions, if ony, which ie 
gove rise to immediote 


ca¥se (0}, stoting the under- 
lying couse last. ( 


Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 


PERFORMED? 
yves{] Nol] 
200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRISE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part I! of item 18) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{ie cite NOTIFY MEDICAL EXAMINER) 
——— 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctary, street, affice bldg. 
p.m. 19 Jat wark [J ot work [J i 


21. | certify that | attended the deceased from, Dh-55 19 that | last saw the deceased 
alive Ae SUS eee s, and that death occurred at {L326 Am, from the causes and on the date stated above. 


Nite Envoy OB rom yr. un MD. . 


v 
PHYSICIAN'S 
NAME (Type! 


CeO DML a IIT 
a. REC'D BY yas EGISTRAR'S Shae E 
CEPT Sippel Wiha’ 


in by the funerol director, 
ind 2 should be filed with 


* 


Pag: 


fter death. 


IN’ ERVAL SETWEEN 
ONSET AND DEATH 


Z Js 2 


Then please femov&corbon popers. 
urs 


|, <remotion, or removol, ond in any event withir/ 72, 


1 oF ottending physicion. 
PAEDICAL CERTIFICATION: 


oa ry abate or town, <o" DATE SIGNED 


Et 
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= 
2 
a 
s 
e 
2 
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3 
a 
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3 
= 
2 
rad 
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= 
3 
be 
“2 
a 
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< 
4 
fo 
= 
Vv 
a 
= 
a 
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£ 
2 
ie 
8 
3 
a 
° 
= 
3 
g 
3 
5 
ood 
° 
os 
Ss 
ag 
q 
3 
e 
a 
a8) 
3 
Fy 


tror prior to buriol, 


SA Avena 


Zoot ZT 100 


fs iN raat 


U . 


8 
8 


id 2 should be filed with 


by the funeral 


Pag 


Then please remove carbon papers. 


igned by the attending physicion and completely fi 
the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after 


Pog! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


VS AlS (4) 
18M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 04 Py 
043% CERTIFICATE OF DEATH 


Reg. Dist. No. 


ih. Ana 2 Saerar stg {Where deceased lived. If institution: Residence before edmission) 
°. °. 
Baltoe Cae Md. ». COUNTY Bal tO» 
b. CITY OR TOWN (IF outside corpors c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
URAL ond give nearest wit RB 
Catonsville ) Catonsville 
'd. NAME OF HOSPITAL (IF not in hospitol, give stree? address) d. STREET ADDRESS. 'e. 15 RESIDENCE 
OR INSTITUTION: ~ ON A FARM? 
10 N. Rolling Rd. 10 Ne Rolling Rd. ves C] Not) 
3. NAME OF First Middle Lost 4. DATE Month ODay Yeor 
DECEASED OF 
(Type or print) BERTHA WARFIELD Beatn Oct. lh, 1957 
5. SEX 4. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Big | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF-UNDER 24 HRS. 
fost bicthdoy) | Months Min. 
female white |wioowe oworceo) | Aye 1871 860. 
100. USUAL CeCe th {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY TI. BIRTHP CE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during oat anne iss evgn if rejiced) 
School % rtd) Education Md, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry W. Warfield Sarah Ellen Whalen 


15. was. psc eslsid tans IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, n0, oF unknewn} | Ill yes, give wer or does of service) 
no no Miss Mary E, Cromwell - 10 N. Rolling Rd, 
18. CAUSE OF DEATH [Enter only one couse per line far (0). (b). ond ().] OtEETai oe 
Ni H 
PART I. DEATH WAS CAUSED BY: 
Hane Sate anise teh MYOCARDITIS SUBACUTE, wee 
4 DUE TO SENILITY AND GENERAL DETERIORATION 3 TS 
Conditions, if ony, which (by 
gove rise to immediote 
cause (0), stoting the ynder. ( OVE TO 
tying couse lost. fel 
Pat i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/!19. eo elt oL 
yes) No 


‘20. ACCIDENT WAS_UNDERLYING D 20b. —- HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_[ 208. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Stote) 
Hour o. m, While Not ae foctory, street, office bldg., vel 
pom, jot work [7] at work 


21. | certify that | attended the deceased from,______ = W.___., to OCT ,414___.., 19.57. that | lost saw the deceased 


alive an_OCT ,13__ i ss P57... and that death accurred at_7_$__A_M, fram the causes and on the date stated obave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 


SIGNATURT 


MEDICAL CERTIFICATION 


PHYSICIAN'S, 
NAME (Type! S., OYND HNSON M.D 


‘Te. BURIAL. CREMATION, | 2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
B i Of) Q a Ba re fe 


DIRECTOR'S SIGNATURE ADDRESS REGISTRAR lab. REG ee) ATURE 


TICKNER & SONS, Balt 


$A Nvaand 


é56. 41 100 


Dacssit | i, . . 


1 Z ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 i , 
) 
10430 CERTIFICATE OF DEATH 0428 dy 
MS gq. Dist. No. = 
3 a7 ts ener or eet ¢ SNe tee toa (Where deceased lived. {ff institution: Residence before admission) 
8. °. ; 
=e Baltimore Bg AES Maryland at 
6 < b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
gs RURAL and give nearest tawn) 
32 Fort Howard, Md. 37 da Baltimore V d 
2 es d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
£5 OR FNSTITUTION ” ON A FARM? 
BS Ve ans Administration Hospital 1602 W. Lanvale Street ves) Nox) 
Sy6 3. NAME OF First Middle lost ‘4. DATE Month Day Year 
= DECEASED OF 
(Type or print) JOHN Mie WATERS brary October 12 1957 

er 

2 5. SEX 6. COLOR OR RACE |7. MARRIED D&Never MARRIED [7] | 8. DATE OF BIRTH 9. AGE A yon 3 UNDER Lead oa UNDE i, . 

= Male Negro [wow O pivorcen [] Jan. 13, 1892 65" 

oa 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

g 5 i during most of working life, even if retired) 

es Elkridge, Md, U.S.A. 

3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

6 = 
PS k William W Levina Barnes 
2 was ig ry U. $. ARMED peau? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oh, 0. OF ealobea| | A yes ow wb or balm Wea) . 

: / es Ww 220-09-65)8 |Clin Rec. Vet. Adm, Hospital, Ft. Howard, Md. 

8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c). INTERVAL BETWEEN 

& PART |. DEATH was causeD BY. CONGESTIVE HEART FAILURE eer ceemias 

§ ' “IMMEDIATE CAUSE (0) UNKNOWN. 

= y DUE TO 

Conditions, if ony, which ey ARTERIOSCLEROTIC HEART DISEASE 10 YEARS 


gave rite to immediate 
couse (0), stating the under: ( DUE TO 


lying couse lost. (c) 


3 Pam fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. peasaurorsy 
6 ONG roo ERFORMI 

3 ARTERIAL FIBRILLATION. CHRONIC BRAIN SYNDROME ASS! ves} NO 

= [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Far 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

&S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, form, T20F. {City or town) (County) (Stote) 
ray Hour 0. m. While Not while factory, street, affice bldg., etc.) | 

= p.m. 19 lot work [J ot work [] H 


21. | certify that VAttended the deceased from._September_5, 19.57, to October 12, 1957 IREOiRRAQRORSRAN 


OOOO and that death accurred ot_9230PM, fram the causes and on the date stated above. 


L DIRECTOR: After this certificate hos been signed by the attending physicion and completely. 


jould be detoched for use os the buriol-transit permit. 
sitar prior ta burial, cremotion, or removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospitol or ottending physician. 


/ ) é ADDRESS (Street, city oF town, stote) DATE SIGNED 
/ 
Nameites WINSTON DUDLEY, /M.D. VAH, Fort Howard, Md. 10/13/57 
s ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
PS REMOVAL (Specify) /0 / Sj /5- :, 
3 gE 31 3 B ma q 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR y 
VS AIS (4 AN A AS 
ays) Asli neten—S.-Phi}) + ps,—Funers) Heme, eae 25, ah ale f 


$A Vans 


ir sarsoe 
> fi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10 CERTIFICATE OF DEATH 


4 z Reg. Dist. No. 


wont 


10429 


ss 
3 3 3 pele teetel a) ® Use avereee {Where deceased lived. If institution: Residence before admission) 
ae °. °. b. COUNTY 
£2 ? Baltimore MARYLAND Maryland 
3 re (| \ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Ex Arbutus 27 
2 3 — d. NAME OF HOSPITAL (If not in hospitol. give stree? oddress) d. STREET ADDRESS. e. IS RESIDENCE 
=e OR INSTITUTION ‘ ON A FARM? 
=o 1328 Poplar Ayenue 1328 Poplar Avenue ves No] 
Soe 

Sup 3. NAME OF First Middle Low! 4. Date Month oy Yeor 
4 (Type or print) Lester E. Wheeley, Sears Octeber 19 9 57 

2 %, SEX 6. COLOR OR RACE |7. MARRIED [2E NEVER MARRIED [] | 8. DATE 3 eIRTH Gi GE {ln years if UNDER 1 YEAR] IF UNDER 24 HRS, 

ithday) | Month: i 
c Male White winowen C] owvorcen] |May 18, 1903 os oy) [Months] Deoys | Hours | Min, 
ge 100. USUAL feeeuty Gal ag kind er ar 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Lily st of ‘ing life, even if retires 
Bo |  Goiptrottey Butler Bros. Baltimore, Md. USA; 
3s | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William P. Wheeley Amelia Manke 
18. WAS DECEASED EVER IN U, S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 0, oF unknown) Itt yes, give wor or dotes of service) 
ne 215-09-6613 | Mrs. Charlotte E, Wheeley,1328 Poplar Ave 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


“4 DUE TO 


INTERVAL BETWEEN 


thre Y : & ONSET AND DEATH 
: On. A Zoe | AY AAD, 


Then please remove car] 


istror prior to burial, cremation, ar remaval, and in any event within 72 hours 


Conditions, if ony, which (bh 
gove rise to immediote 
couse (a), sfoling the under- 
lying couse lost. tc 


DUE TO 


ACTUAL 
SIGNATURE__Zf_ ACO" 0 LEE CEPR M0. et CE. 


. Perr LA wo. . 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


PHYSICIAN'S 


“iy 4 
NAME (Type)__{J 
¥ 220. BURIAL, ene 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, &r county) (Stote) 
" va if 
Be BURT” | 10-22-57 Loudon Park Cemete Baltimore, Maryland 


2 { \ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ar D BY REGISTRAR P GAIGNATYS 4 
yang \  [wiliiem Cook, Ince, 1217 St. Paul Street mC] 29 ett LIT) Akh, 
a = el i, the 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death? Page 4 


& 

ba 

c = 

Sc% 

83s é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | $9. WAS AuTopsy 

> ih 2 

S39 3 yes (] NO 

202 = 20a. ACCIDENT WAS UNDERLYING []__ | 208. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

$ & }OR CONTRIBUTING CJ CAUSE OF DEATH 

gee & JF EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 

Bos S Hour 0. m. While Not while factory, street, office bldg., etc.) ! 

one 2 p.m. 19 lat work [-] ot work ! 

= => 

= is 21. | certify that ! attended the deceased fram._______ 4 Okt lf, 19.2_ to. Set LF =}, 19.2f,that | last saw the deceased 
3 

is s alive on______._ Oe &. wT, fy that death accurred ot ALM, fram the causes and an the dafe stated above, 

= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 

zge 

8 E-) 

£az 

3O53 

e 

F.) 

pS 


ma: 
TO FU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho? the death certificate be executed within 24 hours ofter death: Page 4 


VS AIS (4) 
1SM 9/58 


moy be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEA! HEALTH—BALTIMORE, 18 1 0 4 30 
10431 CERTIFICATE OF DEATH hey. Dist, Wo hh 


—_ 


sé 
3 7 1, bc oh 2. baton ee pers (Where deceased lived. if institution: Residence before admission) 
a 
$2 Baltimore MARYLAND "Maryland >. COUNTY Queen Annes 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearest town) 
s 3 RURAL me give nearest town) ¥ 
32 Fort Howard Stevensville 
go 2 d, NAME OF HOSPITAL (If not in hospilol, gi ) | d. STREET ADDRESS eIS bia MU 
= “al OR INSTITUTION mee ON A FARM? 
23 Veterans Administration Hospital ves [] No] 
= 3. NAME OF First Middle 4. DATE Month Yeor 
(Type or print} JAMES A. WHITE” ciate October caf 1957 
Ey S. SEX 6. COLOR OR RACE |7. marnieD [] NEVER MARRIED &] | 8. OATE OF BIRTH %. AGE tin yeor IF UNDER 1 YEAR| If UNDER 24 HRS. 
si burthdoy 
a Maile Colored |wioowtol] _vorcto) November 5,1922 Sy. ae = 
Be 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Se during most of working life, even if retired) 
eu / Waterman _Oystering Stevensville,! U. S. Ae 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry White Dorothy R. Dorsey 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
|| Bes. ne. oF unknown) UWF yes, give wor or dates of service) a 
/ E Wi IT 216-18-299 |Clin.Rec, ,Vet.Adm. Hospital ,Ft.Howard,Maryland 
‘ 18, CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSt ean DaDeat 
§ : IMMEDIATE CAUSE (o|_ARTERTOLAR NEPHROSCLEROSIS 
. Lh X AYER 
Conditions, if ony, which ) HEMORRHAGIC PANCREATITIS 3 DAYS 
gove 0 immediote («-- 
couse (0), stoting the ynder- 
lying cause lott. i) MULTIPLE ABSCESSES, KIDNEYS | 7_ DAYS 


a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. vans BoTorsy 
Q ~ a > MED’ 

2 

3 yes K] NOC] 
© | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

& | OR CONTRIBUTING LC) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour o.m, While Notiorhilet foctory, street, office bldg. ete.} aH 

2 pm. 19 lot work [] ot work [] ' 


21. | certify that Uittended the deceosed from October ly... 19.57., to.Qctaber 11_., 1957 JMiKiGEOOnOaaaal 
MSPACAOOOCCCCCCOCTCECOl 00 


SHENK and that death accurred ath LSBA_ om, from the causes and on the date stated above. 
Pe Va | ADDRESS (Sireel, city or town, stole) DATE SIGNID 
SGwatune \__A fae . WAH, .FOBR HOWARD, MARYLAND........10/11/57... 


L DIRECTOR: After this certificate has been signed by the attending physician ond campletely < 
q 


ld be detached far use as the burial-tronsit permit. 
Sirar prior to burial, cremation, ar remaval, and in ony event within 72 


PHYSICIAN'S, 
NAME (Type) _C LITE N 


We. BURIAL, CREMATION, 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, of county} {(Stote) 
MOVAL (Specify) 

1B 4 LLC PS 52 evensville Cemetery S ens\ e, Maryland 

340 aw 7 


ADDRESS, fie “D BY sro rtEor 2b. yi), ISTRAR'S SIGNATURE 


ponte 


w 


TO Fu 
pa 
ther 


VA 
Qu ZAK itd 7 «\“ HAAFE Ey 


a] 


sa nvaund 


Dasoll 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 431i 
: CERTIFICATE OF DEATH 


Reg. Dist. No, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
egies BALTIMORE maruano || 7S" MARYLAND &couny = BALTIMORE 
3 EN b. CITY OR TOWN [IF ovtside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town) 
ae BO ee REST Us, » ARBUTUS 
= 2 4. ait OF 1 (If not in hospital, give street oddress} » d, STREET ADDRESS: e Weeeeieeoe 
ze T2354" LINDEN AVE 1234 LINDEN AVE YE] NOT] 
lost 4. DATE th Doy Year 


% 


3. Peles a First Middle oF if aS 
peEASD. «ROBERT CLARENCE WIEGAND Om OCT.4, 1957 : 


S. SEX 6. COLOR OR RACE | 7. MARRIEDE=} NEVER MARRIED DD |®. pate oF BiRtH 9. AGE (In jac IF UNDER @ YEAR] 1F UNDER 24 HRS. 
uw hat jou biethday) = rt 
Mafle Male White wioowen []—_—sbtvorceo (9 ie 800 uy bee Ee NSE a in 


3Wo, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
i 


Pag 


ers. 


d_Sho a man Shoe Store Ba more Md 
19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


n 


Wiegand Dorethe snyde 


h > 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no. oF unknown) (UF yea, give wor or dates of service} 
— O49 Clara Hr, Wis nden Ave 


18. CAUSE OF DEATH [Enter only ane co INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSELANO DEATH 
IMMEDIATE CAUSE (0} Ser L KY, 


, oe — 
4 DUE To 
Canditians, if ony, which rs ha ha Ae eB 
ar, 


Then please remove ¢; 


gove rise ta immediote 
cote (0}, sloling the under: ( DUE TO 
tying cause last. (©) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH " NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f]19. WAS AUTOPSY 
“ 4 Z 
2 I ~A2 th o2 Aut ZA _O-f>p2 o vss Nog] 


20a. ACCIDENT WAS UNDERLYING ( 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure ofinjury in Part | or Port it af item 1B.) 
OR CONTRIBUTING (J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Haur 0. m. While Not while foctary, street, office bldg., etc.) t 
p.m. 19 fot work [] at work ‘ 


21. | certify that | aftended the deceased from... LER = 199.2 to £2 > eer 19.5_Zthat I last saw the deceased 
alive on. “sie. Bleak J ond tKat death occurred at LLZLM, from the causes and on the date stated abave. 


FF <a ADDRESS (Sireet, city ar tawn, state) DATE SIGHED 
SewaTUR Pier AO ce a Toate, M.D. 5% A=. a7 ) LD 


, crematian, ar remaval, and in any event within 72 hours eg death, 
MEDICAL CERTIFICATION 


yp 


DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ld be detached far use as the burial-transit permit. 


rar priar ta burial 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tas requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the hospital ar attending physician. 


> NAME (Type) 
nif No. He art aa 7b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote) 
2 = mu — i 
= g2 etincneial 10-65 Moreland Mem, Park Balto. Co. ,Mg. 
2 


¥, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR 4 IGNATYRE =F 
wears) Howard H,Hubbard 4107 Wilkens Ave Mir engl. Ax of 
J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Lem 2 =25- f 
Fee ener ead” CERTIFICATE OF DEATH wwe. 0c W432 Z 


oad 


1. PLACE OF DEATH Ro sewood “Stave Training School USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 


8. CO b. 
‘Baltimore MARYLAND | Maryland SONY Baltimore City v 
b. CITY OR TOWN (If outside corporote limits, write . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i & mo aiavhs Baltimore 2823 Miles Ave. Be Vi { vi 


RURAL ond give neorest town) 
‘d. NAME OF HOSPITAL (If notin hospitol, give street oddress} d. STREET ADDRESS 'e. 1S RESIDENCE 
" ON A FARM? 
WAS’ NRAA/OLfiVoe',/ Pat nKe yes [1] No f¥} 


as 


OR INSTITUTION 


y the funeral director, 


2 should be 


~ 
e 
& 
o 
2 
¢ 
8 
7. 
3 
6 ya 
ee 4 
5 
2 = 3. NAME OF First Middle tot 4. DATE Month “Mia poy Veer 
a 4 (Type or print) — Am DEATH 
y S a 
2x8 3. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [gf |B. OATE OF BIRTH 9. AGE fin are 
= a * Min. 
es), cea clie Yhite |wrown O pivorceo [] yn. us 
as o 
2 = ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country} 32. CITIZEN OF WHAT COUNTRY? 
Sees i ) during most of working life, even if retired) 
. = u A 
$ Re omerwecen = Se ae SS Maryiand A 
g S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(aia 4 
© 896 
8 Bee Donald Frank Ellen May Lutwyche 
= £8 3 Te WAS DECEASEO EVER INU. S. ARMED FORCE? [lo. SOCIAL SECURITY NO” [17 INFORMANT ‘Address 
ae? (Yor. no: enkinewn) {UI Ys, ita mer or atis'etvervics) 
fan R i i 
Z s we ae OF DEATH aanae ‘one couse per line for Taare (b}, ond (¢).] INTERVAL BETWEEN 
SABE : re . (b), ond (¢). 
SOLE PART 1. DEATH WAS CAUSED BY: 2 . ONE een 
eX 352 ioe iumeoiate Cause (o]__Aepiration Pneumonitis 
aN =: y 4 DUE TO 
& 2s > v Conditions, if ony, which = 2/13/57 
o BES gave rise 10 immediate $ 
3 Bas eres {0}. bal the under- ( OUETO 2 
Teese v ying cause lost te) 
Soc 8§ 
28855 r4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}[19. WAS AUTOPSY 
S Saas = |S Congenital cerebral defect of undetermined type with severe mental te fat Not 
aooo 
2 ¢ 2) 
Le ot 2 § = Za: ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item IB.) 
sete. 5 | OR CONTRIBUTING LC] CAUSE OF DEATH 
<q is es ro © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 SESS & }i0c. TWAE OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
S55 e5 4 Aeon Nouns ite: Not chile Iga atsats atten Sa) ele 
E5275 2g p.m. 19 fot work [} of work [} 
ee 
oR. es 
= ce Bs 21. | certify ry: l attended the deceased fram. .: ae 19._57, to_ _.10/18/ Sutand , 19.57. that | last saw the deceased 
a4 <fe alive an_..10/. any, 12. 57____, and that death occurred at. 8300. &M, from the causes and an the date stated above. 
Eto ga i DaTE/SIGNE 
or , b 
SE: 
<5G72 ACTUAL z Lshust Es ee oh 
apEse jen MO. - hifi ‘S) 
£a2 
SDs PHYSICIAN'S 
< oi 4 NAME (Type)_Ha MD, Rosewood State Training Sehool ............. 
es 4 > No. aor ean Tb. b DATE THEREOF THEREOF Wc. NAME = CEMETERY OR Fo Gre! a ai ge ‘or county) gy (Stave) 
2e255 OVAL (Specif =. 4 
ofp et 21,195; ASD, Watiorad Lodomuern ; 
eh Oe A'S SIGI ary ? 


a FUNERAL DIRGCTORS st TURE, ADDRESS ao. REC'O BY R so ky, 
vanes a2 2 Voge apt "3 E/E phase N99 La ralel cate 


Usual residence on birth certificate: 900 Homestead Ct. 
‘* Balto. 18 
By phone to City Health 


F 10-25-57 ams b 4 


3 ‘A nvazung 


266 ee L100 “ . & 


Dara 


1 


% 


Poge: 


Then please remove carbon popers. 


}: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 
the reg@tror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


DIRECTOR: After this certificate hos been signed by the ottending physician and completely fz; 


uid be detached for use os the buriol-tronsit permit. 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sz 
oo 
$2 
se 
53 
sz 
fe 3 mM 
23 ( 
ma \_A 
oo. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0433 CERTIFICATE OF DEATH 


10433 


Reg. Dist. No. 
a eT CaORT Te oe 2. Pe al aba? (Where deceased lived. If institution: Residence before admission) 
oe. o b. COUNTY 
‘ MARYLAND: 
Baltimore Maryland Baltimore 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond a neores! lawn) 
Oella 2 e= a 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ; ON A FARM? 
Hollow Road Hollow Road yés J) NOX] 
3. NAME OF Fi Middl 4. DATE Y 
DECEASED. ist iddle lost Be Month Day ‘ear 
(ype or print) HELEN NAOMI WILLINGHAM penal Oct. 17,19 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED fq | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Manths| Doys | Hours] Min. 
Female White winowed]ivorceDEL] | Am 6~1912 45 om. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Sales Clerk c ore Oella ,Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Arch Willingham Ma lane _Kelbaugh 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT hadrons 
(Fer, 10. oF unknown) (Of yen, give wor oF dotes of tervice) 
to) 213—20-9711 Arch Lingham,Oslila ,Md 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (.] 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (o} 


DUE TO 


Candilians, if any, which b) 
gove rise lo immediote 


: DUE TO ; . 
couse (0), stoting the ynder- . 
lying couse lost. a ae ee ' | RaP 43 Lain 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. sacs yee 


yes] no 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a, ACCIDENT Ne Beneeeeen Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yer |20d. INJURY OCCURRED = 20e. PLACE OF INJURY {Home, form,  20f. (City or town) (County) (Stote) 
Hour a. se, While Not while factory, street, office bldg., etc.) ; 
p.m, 1 Jat work [[] at work [J H 


z 
Q 
= 
% 
z 
= 
& 
Fa 
uv 
= 
< 
y 
a 
Fo 
= 


21. | certify eS: gi the deceased from... Hs = 7 WAZ to. os Vo 19.3 L that | last saw the deceased 
alive on_____.. mas! sf ws, and that death occurred at__/2. pM, from the causes and on the date stated above. 

‘ . ay = ee ADDRESS (Street, city or town, stote) DATE SIGNED 
Ste Cody © Corot t hn A Ger EpmemDsen AVE pod 
morass @o1EF RATLIFF, Te. bes TAMEMDsen AVE: 


Ro. neal. ye ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
pecil 
Bi a 0 = ood Shepherd 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Teal RECO BY REGISTRAR 2éb, REGISTRARS SCN ATURE 
F,C.Higinbothom,Zllicott City, Md oaOT 2 257 (Ppp a 


THIS IS A PERMANENT RECORD. 
PLEASE TYPE. OR WTH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


Every item of information 9e carefull 


IS CERTIFICATE 


Physicians: please write the causes of death clearly and le, 
U OF VITAL RECORDS WITHIN EHREE (3) DAYS APT Emer 


y supplied. 


MUST BE WITH THE BUREA 


MARYLAND STATE DEPARTMENT 


10434 
LY ee 


CERTIFICATE OF DEATH 
Wi A'S 


40434 


Ree. Dist. No. 
2. DATE 


OF HEALTH—BALTIMORE, 


3. PLACE OF DEATH: — 
a. Baltimore ai, Maryland BACT ¢ Pan 


8B. FULL NAME OF (If not in hospital or institution, give street address or 


HOSPITAL OR location) 
8125 Ridgely Oak Ave. 


INSTITUTION 


ry 


Migeleanp "Bi 
c. Cl OR TOWN (it outeide corporate limits, write RURAL and give 


4. USUAL RESIDENCE (Where deceased Lf E/E tion : wa 


rer 
A. e, cou before admission) 
AF 


township) 
— 


PCT (17008 


Yrs. 
Mos. 


_c. Length of stay in Baltimore Days 


(lf rural, give age 


¢ 


Db. STREET ADDRESS 


4 


Oan A 


WIDOWED, ED (Specify), 


5. SEX 6.COLOR or RACE 


HW Under T Year [ H Under 24 Rows 
Months} Days |Hours! Min. 


i 


8. DATE OF BIRTH 


March 3, 1906 


years 


i iblrthday) 
al 


10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 
work done during most of working life, even ifrotired)| INDUSTRY] 


gineer State Roads Comm. 


13, FATHER’S NAME 


ELMER N. WINANS 


11. BIRTHPLACE (State or foreign country) 


Pae 


14. MOTHER'S MAIDEN NAME 


ELLA DEGNAN 


12. CITIZEN OF 


htTicouNtiy? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, ~ to | (If yos, give war or dates of sorvice) 


16, SOCIAL 


186-16-1,938 


18. 


: 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not mean the mode of dying, e.x., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


Mrs. Florence K. 
CAUSE OF DEATH 


Acofe Corenaey, 


VE OPERATION WAS RELATED *ro { 194. DATE OF OPERATION 198. CONDITION FOR’ WHICH OPERATION 20. AUTOPSY? 
CAUSE OF a bp ENIER IN WAS PERFORMED reg 
PART | am PART | a ves “No 

21D, TIME (Month) (Day) (Year) (Hour) 


17. INFORMANT ADDRESS 


Winans 8125 Ridgely Oak Av. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Doc (e shorn 4-Smm 


Seve 


; Gaekny 


21F. HOW DID INJURY’ OCCUR? 


ang tl at ‘death occurred at. 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 
e} RISE TO THE ABOVE CAUSE (A) STATING THE 
= UNDERLYING CONDITION Last. 
< 
Q 
kK il 
i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
we TO THE DEATH BUT NOT RELATED TO THE 
pat DISEASE OR CONDITION CAUSING IT. 
13) 
1 
= au 21. INJURY OCCURRED 
INJURY WHILE AT| NOT WHILE 
WORK AT WORK 
22. ‘tai attended the deceased from.. 


1 ify that (1) Boned 
ned a2 ay) ., that (I) (we) last saw the deceased alive on 


m., from the causes and on the date stated above. 


M.D. 
STAFF PHYS. [] 


£9 "BORGES 


TTENDING PHYS. 


24a. BURIAL, CREMA- 
TION, REMOVAL (Specify) 


Burial 


MED. pirector 
248. DATE 


Oct. 9,19 


pate REC aR BY VP e ss NATURE 
EBT [Mh 


7 


238. ADDRESS 


Unvitesiry pre 


eo ay as DIRECTOR 


Bal timore, Md, 
ADDRESS . 
@) , 


aii he ee 


thet the death certificate be executed within 24 hours offer death: Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ: 


od 


n by the funeral director. 
nd 2 shauld be filed with 


@. 


Then please remave carbon papers. Po: 
, ar remaval, ond in any event within 72 haurs after deoth. 


-transit permit. 


ion, 


y the haspital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


may be retained b: 


jauid be detached far use as the burial: 


the régistror prior ta burial, cremat 


pa: 


TOF 


Ok 


bre 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 5 
10435 CERTIFICATE OF DEATH 10438 


Reg. Dist, No, 
1, PLACE 4 OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
« MARYLAND b. COUNTY 
Ba more Maryland 
b. CITY OR TOWN [IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give pee town) 
aLlon = 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Paradise N ing Home 00 Callaway Avenue ves] No] 
3. NAME OF First Middk . . DATE ¥. 
BANE OF i iddle lost Dati Month Doy feor 
Type or Pim) Neartha epeWe d&TH §=6October 25,1957 19 


8. DATE OF 8IRTH 


5. SEX COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] 9. AGE (In yeors [IF UNDER TYEARIF UNDER 74 HS 
lost birthdoy) | Months] Doys Mi 
emale wiboweD [ Divorced [] 84 _y 


1c. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


e gin 


13. FATHER'S: ae 14, MOTHER'S MAIDEN NAME 
harles W. Lewis Grace ? 


1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no, oF unknown), (It yes, give wor or dates of service) 
| Non ederick Vernon Wolff 2720 Harford Road 


19. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (e)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DuE TO. 
Conditions, if ony, which ( 
gaye rise to immediote( 1 «, 
cotse (0), stoting the under- UE TO 
lying couse lost. (c 
A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOPSY 
5 yes(] NO 
= [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& |OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0e. TIME OF INJURY “Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {(Stote) 
a Hour a. m. While Not tile factory, street, office bldg.. etc.) | 
= p.m. 19 fat work [] at work ; 
21. | certify that | Da i deceased Sa ane, 9G, t to._L8_ a hia 19S ey that | last saw the deceased 
alive on... = a ae Lamia? and that death accurred at_____.____M, fram the causes and an the date stated abave. 
wv, /} ESS (Street, city oF lows, stot TE SIGNED 
ACTUAL . ae 
$time Onn f- Hand A Mo. Ag Mas Y nda Lan Gu. ff (a Oa 
PHYSICIAN'S ft o 
NAME (Type) ft R a aes hd 
Zo. BURIAL, CREMATION, | 22b. DATE FHEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) : 
Buria © Q 9 oudon. Park emete Baltimore Md 


(23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 4b. REGISTRARS SIGHATURE 


doarPCT 31 by ( db 2 Gy ten, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘i 10436 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 11436 att 


oa 


eg ¢ 
x o 
Se 
83 8 -f) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
35 8 pasha m ; marviano || STATE b. COUNTY 
ay 8 3 B imore aryleand Baltimore 
ee 2 b. om OR TOWN IIt outside corporate limit, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
58 5 ‘ond give nearest ewe) ~ 
a 5 altimore, Maryland Yo/. ¢ 
3 5 5 d. STREET ADDRESS 4 e. 's RESIDENCE 
2835 60 2916 W.North Avenue ves) NOK) 
Ss 4 = ——— = 
3 5 3. NAME OF Fit Middle Last DATE Month Yeor 
> B (Type or print) JAMES» FACK DEATH 19 57 
= 2 fy 5. SEX %. COLOR OR RACE |7. MARRIED MARRIED [J] 8. DATECF BIRTH 9. AGE tn oon 
gove ; Male Negro |wwowe worn | JUNC - FY Bi 
§o os ¥Oa. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (Ste or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
73 z ta during most of ti 
BS? y Construction Worker Construction Virginia;Halifax Count: U.S.A. 
Sai © 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea a 
Ben 8 William Dewey Womark Evelyn Womack 

Poa 15. WAS DECEASED EVER INU. S. ARMED FOR 
eo ol ee water IN U: S. ARMED FORCES? ]16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 

gee No iilte Mae Womack Same 
z zg = 18. CAUSE OF DEATH [Enter only one cause per line (0). to), ond . pl aa INTERVAL SETWEEN 
Bets PART I. DEATH WAS CAUSED BY: i , : : 
2 : E & IMMEDIATE CAUSE {a) oY A LA stat A 
3 ae . 
vous F/O. DUE TO 

5 [ 

° £ VW] | Conditions, if ony, which 
= a] gove ta immediate cause ie 
2 5 {a}, stating the underlying( DUE TO 
3 5B couse last, oe (c 
- ° a 
2 3 Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
825% 12 Y = a Te PERFORMED? 
= s baa) vs OQ 
523 8 = 20b-DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Part It of item 1B.) 
ace oi 
Bae 5 td iy VChoghT Ay — 
eens & | 20c. TIME OF INJURY TURRED- [200. PLACE OF INJURY eere tar farm, 120F. ity or town 
| eS Fay Hour a, m, i ice 
Zz 2 Sth 3 ae ot work EJ 
= > r 7 : = 
ge2e 21. | certify that | taak charge af the remains described gave, held an Autapsy [_], inspection Inquiry ind find that 
2 526 death result : ral causes [], Accident JJ’ Suicide [], Hamicide [-], Undetermined cause [7]. 

s 
Yoouw . 
Bete fauetow mip, CHIEF MEDICAL EXAMINER [7] — 
=tro- sai 

es ed ; ASSISTANT MEDICAL EXAMINER [7] 
reese? EXAMINER'S E i) / id V; 
5 2 » os £ NAME {Type} i AV/ 2 1D) DEPUTY MEDICAL EXAMINER 
we e 22a. BURIAL, CREMATION, | 225, DATE THEREOF Mc. NAME OF CEMETERY OR CR y Gi 
3 5s 23 Lo US, Olde? le. ‘OR CREMATOR 22d. LOCATION (City, town, or county) (Stare) 
SATE Braet New Zion Cemetery Halifax County Virginie 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “ACT Srp pbs, pecprrans signarure/ 

Sas ATSNNE) ELROY O.WILSON 1000 Brantley Avenue Va 


LE 


5M 9/55 


3A avaung 


190 


Daron! 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 


& 


may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ny. CERTIFICATE OF DEATH 


mel 


10437 


Reg. Dist. No. 


se == 
3 = 1 eg sere al w ae RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
hia] Pe ° b. COUNTY 
328 Baltimore ehh Maryland Anne Arundel Co 
Be rs b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) ey 
32 RURAL ond give neorest lown) 
s2( WM } Siceices ' 3mthlédys Edgewater, Maryland 2 
23 p x 
ee d, NAME OF HOSPITAL ri not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
22 
= OR INSTITUTION ONA NOS 
ze / NG GROVE STATE HOSPITAL Box 412 — Edgewater, Md. Yes] No! 
ae 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
(Type or print) Mary Elizabeth Wyatt DEATH October 22 19 57 
$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years R]IF UNDER 24 HRS. 
Oo Oo / 5" 2 lost birthday} [Months] Days Min. 
e wipowetx< ] Divorced [) Nov. 4; 18 yrs. 
100. USUAL OCCUPATION {| id of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
F during mos! of working even if retired) 
Maryland U. S. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David M. Prettyman Charlotte Ann Hastings 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. (NFORMANT ‘Address 
Ail tee ves Sertewsey ie yanshes rer otectee saree 
‘Lunknewn nknown Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] ALS Be de Nh ated al 


‘22 hours after death. 


Then please remove carbon papers. Pag 


PART I DEATH MEDIANS CAUSE fol Cardiac failure 
Gu srk DUE TO 
Conditions, if ony, which Arteriosclerotic cardiovascular disease 


is . (bn 
gove rise to immediote 


couse (o}, stoting the ynder- DUE TO 
Dailies useltont re) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Ayan tea hl 
s yes Noy 
& |. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port tor Part I! of item 18.} 

& [OR CONTRIBUTING C1) CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

as 2 

& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form, | 20f. {City or town} {County} {Stote} 
a Houraroah While Not while factory, street, office bldg., etc.) ! 

= pm 19 Jot work () ot work (2) ' 


21. | certify that | attended the deceased fram___ Sept. 22. __, 16'7__, to. Qets.22___., 19.5T.that | lost saw the deceased 


Peet 0 et. 22, Pie and that death accurred at_9240a M, fram the causes and an the date stated abave. 
a ADDRESS (Stree!, city or town, stote) DATE SIGNED 
G_GROVE STATE __ 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


ould be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event wi! 


PHYSICIAI 
NAME (type) js PS B, Ma 
ME OF CEMETERY Tene 


TO FU 
page 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10438 CERTIFICATE OF DEATH £0438 


Reg. Dist. No. 


od 


st 
3 = laa ‘OF DEATH 2: USUAL RESIDENCE (Where deceored lived, If institution: Residence before admission) 
FY °. b. e “ 
a4 Baltimore MARYLAND Maryland em Lak 
3 8 b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Wea 
s RURAL ond give neores? ‘le ~ -" 
22 Catonsvi 2yrimthl4days Baltimore 
St 2 d. NAME OF HOSPITAL (If not in Sa give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=u J OR INSTITUTION ON A FARM? 
23 /4 | SPRING GROVE STATE HOSPITAL 17 DeSallus Avenue ves GQ NoQ_ 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= (Type or print) Samuel Yerman DEATH October oA 1%. oe 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [>F NEVER MARRIED [-] | 8. DATE OF BIRTH ‘iG BD SIE UNDER 24 86, 
z male hite wipoweo [] Divorceo [) 1883? 2 yes. 
G2 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
gs during most of working life. even if retired) 4 
a8 grocer Grocery Russia Russia 
3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Phillip Yerman Hani? 
8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ge va, | tes, ne. 0F unteown) Ut yes, give wor or dates of service) 
gs ; nknown c Records; SPRING GROVE STATE HOSPITAL 
= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


icate hos been signed by the ottending physician ond completely fi 


ACTUAL 
SIGNATUR' 


Qs dhe, SPRING GROVE STATE HOSPITAL 7=22=57 


oo page ge Catonsville 28,_ 


220. JURIAL, CREMATION, i DATE 73 f5 (ME OF CEMETERY, Po CREMATORY Td. LOCAHON he Vip town, or county) Bots) 
ae (Speci 23 y/ . 
bail Li} bees Ae 
wie ent DIRECTOR'S ue of RE Z ae “once i 24a. Ti m ra My La ae ae URE 
VS AVS (4! oO LAAs 
Yau'9735" A100 Reeth 


ot 


Pog! 


PART 1. DEATH WAS CAUSED BY: U; 
$= . IMMEDIATE CAUSE (0), €} 
= : 4.¢ DUE TO 
se Conditions, if ony, which (e Pyelopephritis 
Eo gove rise to immediote 
ge couse (0), stoting the ynder. ( DUE TO 
€ sz lying co: Jost. te) 
385° < Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2823 Q Se RFORMED? 
en | yee 
a328 $|260X Diabetes mellitus vS0) NOM 
PoZs © [200. ACCIDENT WAS UNDERLYING C}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 18.) 
ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sess & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, {OF (City oF town) (County) (Store) 
5.2 es g Hoar. 7 Sip oi foctory. street, office bldg., elc.} 
3 38 ¥ pom, 19 fot work [] ot work i 
Bros 5 
5 4 21. | certify that | attended the deceased fram__ Ot. 15 P92 bP oe 19.57 that | tast sow the deceased 
22 
i Ee Fo iz alive on. Pei tde and that death accurred at 3s reek M, fram the causes and on the date stated abave. 
< S35 ADDRESS (Street, city or town, stote) DATE SIGNED 
v= 
2 
a833 
eaza 
8233 
Pe ad 
> ry 
E = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10439 
10439 CERTIFICATE OF DEATH 


on 


we Reg. Dist. Na. 
3 3 1. bal = iy hone RESIDENCE (Where deceased lived. If institution: Residence before admission) 
by J a. CO Baltimore manviand || ° WSlryland eee 
oO ‘ b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
it gi 
5 , RURAL and give es town) 
52 y éatonsville Baltimore is 
2 & d. eaerUTon Grades fe es nein lom d. STREET ADDRESS e. Beas 
24 4 
BS ang 2820 Clifton Avenue ves] No] 
3. NAME OF First Middle lost 4, DATE Month Yeor, 
an DECEASED OF 
e (Type. oF print) Anna F. Yost Stata October By 19 
cy 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |® OATE OF BIRTH AGE tin year ;EUNOER T YEAR] IF UNDER 24 HRS. 
th: 
Female white wivowen 2 ovorceoQ | Decy 8, 1869 | a ae Min, 
ae 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 
e3 ousewife own home Scotland U.S.A. 
3 &S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sé 
ong unknown unknown 
8 3 ¥ WAS ee eve IN UL 5. taka A FORCES? 116, SOCIAL SECURITY NO. | 17, INFORMANT Address 
rel eeenanay (et Got sor alae secu 
fa Henry T. Yost, 1312 E,Belvedere Avenue, ZONE 12 
8 
aus 18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (c).] { 4 f INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: O % 
ee ; IMMEDIATE CAUSE (o] YItkro Sclekos ¢ 
‘2 I U .O DUE TO 
Conditions, if any, which (by. 


gove rise to immediote 
couse (a), stoting the under: (( DVETO 


(9 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} }19. pape Ny 
ys] no 


ACCIDENT ate toe ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe “CONTRIBUTING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ae {City or town) (County) (State) 
Hour o. ae While Not while foctory, street, office bldg., ete.’ 
19 fat work [] at work oO, — 7 a A 


2.4 cae, eee e deceased fram___ 19.3. Athat | last saw the deceased 


MEDICAL CERTIFICATION, 


alive on... ff 


OIRECTOR: After this certificate has been signed by the attending physician and compietely 


ld be detached far use as the burial-transit permit. 
priar to burial, crematian, ar remaval, and in an: 


a | vile tnd 


gistrar 


may be retained by the haspital ar attending physician. 


oe Ta. rent ryote ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OK CREMATORY. 22d, LOCATION (City, town, or county) (State) 
‘2 10-25-57 Druid Ridge Cemetery Pikesville, Md. 
bs, 2B. et DIRECTOR'S SIGNATURE ADDRESS Za, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YAS) A fil liam Cook, Inc. 1217 St.Paul Street DATE 7 (ne 
\ ato a ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


